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U.S.A and W.ILO. 





Tue World Health Organization 
finally and formally came into being at 
Geneva in June. It was without official 
participation by the United States of Amer 
ica. How did this unfortunate situation 
come about? It was the aftermath of an 
ill-advised attempt by a small group in the 
House of Representatives to block our 
joining this important endeavor. 

Unnecessary, and in some respects un- 
friendly, reservations were woven into the 
resolution eventually passed by Congress. 
Our W. H. O. delegates sat on the side lines 
as observers—after rushing to Geneva at the 
last minute—while more than 30 nations de- 
termined in the Assembly whether or not the 
U.S. delegates could be seated under terms 
of the U. S. ratifying resolution. Finally, 
on the motion of Russian delegates our dele- 
gates were admitted. 

We were, and are, in an unfortunate posi- 
tion because of the action of Congress. 
But this occasion serves to demonstrate 
that when groups of scientists and profes- 
sional health workers get together, the 
_ political, racial and national differences can 
be forgotten. The emphasis rests on the 
common interest—in this case, health. 

We have an important stake in the inter- 
national health program. Our leadership, 
our facilities, our funds and our splendid 
health organizations can give much to this 
program. We have much to gain from it. 

The spirit of world brotherhood, so clearly 
evident at the international health confer- 
ence in June, 1946, should continue in the 


World Health Organization created by the 
conference. That kind of cooperation can 
bring world peace itself closer to realization. 


Croup Medicine 


lr SEEMS probable from trends in 
both medical science and practice that there 
will be marked development of group medi- 
cine during the next few decades. This could 
have an undesirable impact on pharmacy, 
unless we are alert to its implications. 

Nothing could be more natural than for 
pharmacies, or dispensaries, to spring up 
alongside the concentration of medical 
service represented by a group clinic. Phar- 
macists, physicians and laymen should find 
a mutual desire to have such pharmaceutical 
service be the highest type of service—under 
the supervision of licensed pharmacists. 

This rests on plain logic and public inter- 
est. And it is not too soon for state legis- 
latures to make sure that dispensaries and 
clinics, as well as hospitals, provide phar- 
maceutical service of normal standards. 

But beyond such protection to the public, 
practicing pharmacists have a personal stake 
in this development. Physicians have long 
been reluctant to practice their profession in 
the employ of other than physicians. If we 
look far enough into the future, pharmacists 
in turn will be very reluctant to practice as 
the hired help of group medicine. 

Take an instance in the Midwest, where 
physicians in a private group clinic last 
year divided some $20,000 income from 
pharmaceutical service provided by phar- 
macists in their employ. This is not a good 
harbinger for professional independence. 

The pharmacist should either have an 
independent service associated with a medi- 
cal group, or be a professional partner in the 
clinic as he has become a professional asso- 
ciate in hospitals. The pharmacist is also 
well fitted to serve as_ the _business- 
management partner in group medical 
service. 

If we read rightly the signs of the times, 
an increasing percentage of professional 
service by pharmacists in coming years will 
be associated with hospitals and group 
medical practice. This has implications 
for retail practice, as now constituted, 
that deserve careful study. 
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Donoranz? 


Sirs: 
We would like to submit the following prescrip- 
tion: 


Potassium iodide. 10 
Sol. donoranz. . chy ae 30 
Syr. simplex... ... 60 
Aqua cinnamon, 4. s.. 240 


Could you please tell us where we can obtain solution 
donoranz or give us the formula? 


Winsted, Conn. ANpREW T. GRINWALSKY 


The JournNat has no information on donoranz 
solution. Can one of our readers help Mr. Grin- 
walsky?—Tue Eprtor. 


From a Young Pharmacist 


Sirs: 

Complying with your request to student members, 
this is to let you know that I have received the 
degree of B.S. in pharmacy from the University of 
Mississippi. At present I am employed as a phar- 
macist with Jones Bros. Drug Co., Inc., Gulfport, 
Miss. 

I am highly interested in our organization and the 
work it can do for the betterment of the pharma- 
ceutical profession. I am proud that I can be a 
member of that organization... . 

Gulfport, Miss. Hueu M. PEenpDARVIS 


Data on Methadon 


Sirs: 
I would like to have some information on the new 
drug methadon. 


New York, N. Y. Davin Marcus 


Mr. Marcus and others interested in methadon are 
referred to the authoritative paper appearing in the 
November, 1947, issue of Tais JouRNAL (p. 536).— 
Tue Epitor. 


A Student’s View 
Sirs: 

Please accept the enclosed check for dues as an 
associate [student] member .... I extend my 
warmest congratulations to the Association for 
its splendid work on behalf of the profession and, in 
particular, the students of colleges of pharmacy. 

Los Angeles, Calif. Martin V. Cass 


From Denmark 
Sirs: 

When, after V-Day, it became possible to sub- 
scribe to your JouRNAL, I also obtained back vol- 
umes to 1943. It has been a great pleasure to read 
them. They have given me much inspiration to 
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study certain subjects found therein. Thus your 
JouRNAL has been the direct cause of two articles 
from my pen, appearing in Danish professional 
periodicals; two more will be forthcoming in the 
near future. . . . Also, I much appreciate the 
change made in the JouRNAL at the beginning of this 
year. 


Give, Denmark G. G. KAABER 


Cancer Control Project 


Sirs: 

Will you please place the Corwith Pharmacy on 
your mailing list for the bi-monthly bulletins and 
counter cards on cancer? It is an excellent project 
and we wish to fully cooperate in this program of 
education on cancer... . 


Southampton, N. Y. Foster H. CorwitH 


Others who have not yet joined the project for health 
education through pharmacies are invited to do so by 
writing to the A. Ph. A. at 2215 Constitution Ave., 
N. W., Washington 7, D. C.—Tue Eprror. 


Care of Amputee Citizens 


Sirs: 

I have been learning much about our American 
amputee citizens. It’s shameful to know that not 
one amputee hospital appears to exist in the United 
States for the specialized care and training of these 
handicapped people. 

I am writing an appeal in their behalf, for with 
knowledge and ‘understanding from the public there 
should be possibilities of establishing something 
more adequate for amputee citizens, in the way of 
supplying artificial limbs, proper care and rehabilita- 
tion. : 
San Francisco STANLEY F.. Boncek, S.S.M. 2/c 

3 


This department is the pharmacist’s forum. Do you 
have some comment on problems facing the profession 
. suggestions concerning the Association’s work? 
Write to the Journal, 2215 Constitution Ave., N. W., 
Washington 7, D. C. 
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By ROBERT P. FISCHELITS, Secretary 


AMERICAN PHARMACEUTICAL ASSOCIATION 


Saber rattling 


T IS unfortunate that those who united 
to win World War II have been unable 
to find the way to permanent peace for more 
than three years after the collapse of Ger- 
many and Japan. The battle of nerves now 
going on around Berlin is taxing the pa- 
tience of the western world and keeps na- 
tions as well as individuals in a constant state 
of jitters over what might happen if a false 
move should be made on either side. 

The degree of instability of world rela- 
tions is not fully realized until one is con- 
fronted with the extent of planning for 
emergencies which is called for by the pres- 
ent situation. New agencies planning civil 
defense, including assignment of manpower 
and materials, have been created by the 
Congress. Soon their planning will be in- 
corporated into law and our nation, which 
abhors war, will be embarked upon a pro- 
gram of preparedness which will again en- 
croach upon so-called leisure time of many 
patriotic citizens and interfere with the 
plans of young men between 18 and 25. 

Service on draft boards, defense com- 
mittees, conservation boards, rationing 
boards and on all the other wartime agencies 
will again be demanded of able and willing 
public-spirited men and women. Phar- 
macists will be called upon, both in their 
professional capacity and as citizens, to give 
their time and talents for the good of all. 

Perhaps the discoveries of modern science 
will always carry as a possible penalty the 
evil effects of their misuse. Maybe it is 
asking too much to expect statesmanship to 
supplant bullying and political maneuver- 
ing all at once. However, professional men 
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can lead the way in bringing this about, 
as has been shown so significantly in the 
creation of the World Health Organization. 

Substituting eagerness to cooperate in 
saving the world from man’s common foe— 
disease—as exhibited by the delegates to 
the World Health Organization, for com- 
bativeness and acrimony as exhibited by 
world politicians in some of the U. N. con- 
ferences, shows that it is not impossible to 
unite divergent ideologies on a worth-while 
objective which benefits all. 

It is hoped that the World Health Or- 
ganization may lead the way from attempts 
to coerce, through saber rattling, to ways and 
means of cooperation through concentration 
on the conservation of life and health. 


New Federal agencies 


. IS important to keep in mind the 
differentiation in duties which have been 
assigned to new Federal agencies created 
to meet the demands for national security. 
The National Security Resources Board 
has been organized under the Secretary of 
National Defense and is a nonmilitary or- 
ganization which deals with national se- 
curity requirements in a broad way. As far 
as pharmacy is concerned, its activities cen- 
ter in the medical division headed by Dr. 
James Crabtree, who is on loan from the 
U.S. Public Health Service. 

In this division there will be sections deal- 
ing with manpower and materials. A phar- 
macist officer from the Office of the Surgeon 
General of the Army has been assigned to 
head the medical supplies unit and a Navy 
admiral has been assigned to deal with man- 
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power. These two subdivisions are of con- 
siderable importance to pharmacy because 
if there is to be any control over the dis- 
tribution of drugs, it,will come through the 
medical supplies unit, and if there is to be 
any agency comparable to the procurement 
and assignment division set up during the 
last war, it will probably be located in this 
manpower unit. The fact that pharmacists 
are now commissioned in the Medical Serv- 
ice Corps and that pharmaceutical duties 
will be assigned to commissioned personnel 
makes it important for the profession to de- 
termine the extent to which pharmacists will 
be needed in civilian capacities, 

This brings us to the second important 
new agency which has been set up, namely, 
the Office of Civil Defense Planning. It is 
also located in the Department of National 
Defense and as its name implies, is a planning 
agency for devising a system of civil de- 
fense against emergencies. 

The Office of Civil Defense Planning will 
submit its program to the President, through 
the Secretary of National Defense, after 
which legislation will probably be enacted 
to make the plans effective by setting up a 
permanent agency under the National De- 
fense Department. It is quite possible 
that all available pharmacists will be needed 
to take care of pharmaceutical and other 
aspects of civil defense properly. If such is 
the case, there will come the necessity for 
some administrator ot agency to determine 
just how many pharmacists can be spared 
for military duty, and a situation such as 
was precipitated in the last war, which 
caused the assignment of pharmacists to 
nonpharmaceutical duties, will be avoided. 

The Selective Service administration, 
which will be set up under the new Selec- 
tive Service Act, will also be a point of con- 
tact for pharmacists because the exemption 
of essential personnel and students who are 
in training for essential war and security 
duties will come under this agency. 

Between the Selective Service adminis- 
tration, the Office of Civil Defense Planning, 
and the National Security Resources Board, 
the problems of pharmaceutical manpower 
and essential supplies will have to. be solved. 

Each of these agencies will have its na- 
tional, state and local subdivisions, and it 
is highly essential that an exchange of in- 
formation between national and state phar- 
maceutical organizations be maintained to 
assist in developing an efficient program. 
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Our 1949 convention 


i San Francisco during the week of Au- 

gust 8 the House of Delegates will be 
called upon to decide when and where the 
ASSOCIATION is to meet in 1949. For years 
the AMERICAN PHARMACEUTICAL ASSOCIA- 
TION has sweltered in hot cities in various 
parts of the country, while trying to give 
consideration to the problems of American 
pharmacy. August is a good time for vaca- 
tions, but it is not a good time to do as much 
heavy work as our conventions now demand. 
Furthermore, the summer months are not 
conducive to the best results as far as com- 
mittee reports and committee activities go. 

The AssocrtaTIion has made it a practice 
to meet one week in advance of the decen- 
nial meeting of the U. S. P. Convention. 
Thus, in 1950 the Assocration will expect 
to meet a week prior to “the second Tuesday 
in May” when the U. S. P. Convention 
opens. 

It is therefore a good time to consider ¢ 
permanent change from the _ traditional 
August meeting to a meeting in the latter 
part of April or early May. A change to 
this time of the year would make it more 
pleasant to go to southern cities for the 
convention from. time to time, and since 
the Committee on Place of Meeting recom- 
mended last year that the convention meet 
in the South in 1949, a change to a spring 
meeting at this time would seem to be very 
logical. 

There is another matter which should be 
considered, namely, the fact that the Na- 
tional Association of Retail Druggists cus- 
tomarily meets in October, and since many 
pharmacists attend both meetings, a spread 
of four or five months between these con- 
ventions is conducive to improved attend- 
ance at both. 

From the standpoint of the AssocraTiIon’s 
office and administrative staff, a spring 


meeting is greatly to be desired. Summer 
vacations and the Washington summer 


climate always interfere to a considerable 
extent with the work on the preparations 
for the convention. These and other rea- 
sons have been advanced for transfer of the 
time of the annual convention from August 
to late April or early May, and it is to be 
hoped that full and favorable consideration 
may be given to the proposed change in the 
time of meeting at the coming convention of 
the AssocraTION. 
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ECONOMIC — 
IMPORTANCE 
OF THE 
PRESCRIPTION 
DEPARTMENT 


by PAUL C. OLSEN 


| RUGSTORES in the United States now 

number about 50,000. This repre- 
sents a decrease from the total of 57,903 
reported in the last U. S. census of retail 
trade (taken as of December 31, 1939). 
Meanwhile, prescription volume and total 
sales have moved upward in the average 
U. S. drugstore. Certainly the drop in the 
number of drugstores does not reflect any 
lack of opportunities to conduct drugstores 
successfully in this country. 

Total sales of drugstores in 1939 were 
shown in the census to have been a little less 
than 1.6 billion dollars. (The exact figure 
was $1,562,502,000.) In 1946 total drug- 
store sales—estimated by sampling methods 
believed comparable in reliability to those 
used in the physical sciences—were reported 
to have been about 3.6 billion dollars. 

The contrast is even more startling when 
the sales of chain drugstores are separated 
from those of the individually owned drug- 
stores. In 1939, according to the census, 
25.6% of the sales made in drugstores were 
in 4125 chain stores, and the remaining 
74.4% in 53,778 individually owned drug- 
stores. This makes the average sale per 
chain drugstore in 1939 about $97,000. 





Presented to the Section on Practical Pharmacy, AMERICAN 
PHARMACEUTICAL AssocIATION, 1947 meeting, Milwaukee. 
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For the individually owned drugstores it 
was a little less than $22,000 each. 

In 1946 the division of sales between chain 
and individually owned drugstores con- 
tinued to be in the 25: 75 ratio of 1939. There 
were about 4000 chain drugstores in opera- 
tion. With their sales 25% of the estimated 
total for all drugstores of 3.6 billion, that is 
an average per chain drugstore of about 
$225,000. The growth in average sales per 
individually owned drugstore, however, was 
even larger proportionately in 1946. 

There were a smaller number of individ- 
ually owned drugstores to share the great 
gain in sales. If the number of individually 
owned drugstores-in operation in 1946 was 
as low as 46,000, average sales per drugstore 
were almost $59,000. If the number of 
individually owned drugstores was as much 
as 50,000, average sales were still $54,000. 

The uncertainty about the number of 
individually owned drugstores in this coun- 
try arises from definition difficulties. The 
prescription department in a department 
store or in a coal mine commissary is counted 
as a licensed pharmacy in so far as state phar- 
macy laws are concerned. In contrast, an 
establishment that has many of the outward 
appearances of some drugstores, but which 
has no prescription department, may be 
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counted as a drugstore by a census taker or 
in a directory listing. 

The increase in total sales of drugstores 
between 1939 and 1946 was paralleled by a 
rise of like proportions in the number of 
prescriptions filled and in _ prescription 
receipts. The total number of prescriptions 
filled in drugstores in 1939 was probably 
about 175 million. The average fee received 
for these prescriptions is shown by studies 
made at that time to have been about 90 
cents each. Thus prescription receipts in 
drugstores totaled about $157,500,000 in 
1939. This was slightly more than: 10% of 
total drugstore sales. 

This estimate is consistent with a calcu- 
lation by the U. S. Bureau of the Census for 
1939. Slightly more than 55% of the drug- 
stores enumerated in the census were able to 
report sales by departments. Projection of 
the figures reported by these drugstores to 
the total sales reported by all drugstores 
gives prescription receipts of $165,757,000. 
The difference between this figure and the 
estimate of $157,500,000 above may be 
represented by sales from the prescription 
department that did not represent serially 
numbered prescriptions and refills. 

The number of prescriptions filled in 
drugstores in 1946 is estimated to have been 
336 million. The average fee for these pre- 
scriptions was $1.33 each. Thus, total re- 
ceipts from prescriptions were estimated at 
$446,900,000 in 1946. This is 12.4% of the 
estimated total sales of $3.6 billion for the 
year. The increase in prescription re- 
ceipts has been therefore at a greater rate 
than the rise in total drugstore sales. Pre- 
scription receipts in 1939 were only 10.1% 
of sales that year. 


TREND AWAY FROM SELF-MEDICATION 


The greater proportionate rise in prescrip- 
tion receipts is to be expected. The increase 
in purchasing power between 1939 and 1946 
caused people to turn from home remedies 
and nostrums for the treatment of their 
ailments. Instead of self-diagnosis they 
have gone increasingly to physicians for 
treatment. It should be mentioned also 
that the reduced economic pressure on phy- 
sicians since the depression has caused many 
more of them to write prescriptions. In 
former years they might have dispensed. 

The pharmacists involved in filling these 
prescriptions in the approximately 50,000 


drugstores in this country are estimated to 
total about 75,000. Close to 50,000 of these 
pharmacists are owners of the drugstores in 
which they work and the rest are employees 
there. In 1939 these pharmacists filled 
175,000,000 prescriptions. The total num- 
ber of prescriptions per pharmacist probably 
was about 2333 for the year. If the average 
pharmacist worked 300 days, with full time 
off for Sundays and holidays and possibly a 
brief vacation, the average number of pre- 
scriptions he filled per day was less than 
8! (If he had worked the whole 365 days, 
his average per day would be just a little 
over 6.) 


INCOME FROM PRESCRIPTIONS 


The receipts from the 2333 prescriptions 
filled per pharmacist in 1939 at 90 cents per 
prescription were about $2100. The cost of 
ingredients used, materials and other sup- 
plies took about half of this $2100. This 
would leave a gross margin of only $1050, 
even if there were no other expenses involved 
in the operation of a drugstore. 

Indications of what may be expected in 
future years are revealed in what happened 
in the war and postwar period between 1939 
and 1946. If the estimated prescription 
receipts of $446,900,000 in 1946 are divided 
among 75,000 pharmacists in drugstores, 
that is an average of $5960 per pharmacist. 
This income came from 4480 prescriptions 
per pharmacist. Again assuming a 300-day 
working year, that is an average per day of 
not quite 15 prescriptions. This is by no 
means a capacity utilization of the full- 
time services of a pharmacist. It is, how- 
ever, an advance over conditions which pre- 
vailed as recently as 1939. If the number 
of pharmacists in drugstores has declined in 
proportion to the drop in number of drug- 
stores, the pharmacists now in retail prac- 
tice may total less than 70,000. That would 
mean even a higher average income per 
pharmacist from prescriptions. 

- It will be seen also that average prescrip- 
tion receipts of $5960 per pharmacist re- 
sulted in a gross margin of nearly $3000. 
While even $3000 is not enough today to 
equal the full-time salary of most pharma- 
cists, it is much more than the average mar- 
gin per pharmacist in 1939. 

It seems to me that there are opportunities 
for even a further improvement in the posi- 
tion of retail pharmacists. I have had the 
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privilege in the past fifteen years of exam- 
ining the operating statements of more 
than 7000 individually owned drugstores. 
I would be singularly lacking in powers of 
observation in those fifteen years if, in that 
time, I had not been able to come to some 
conclusions as to why some drugstores are 
more successful than others. My conclusion 
can be stated readily and concisely. 


A CONCLUSION FROM EXPERIENCE 


There is a direct relationship between the 
proportion of prescription receipts to total 
sales in a drugstore and the net profits ob- 
tained. The greater the proportion of 
prescription receipts to total sales the 
greater the total profits are likely to be. 
Such a result is to be expected. When pre- 
scription receipts account for a high pro- 
portion of the total sales, the pharmacists 
in that drugstore are using to a greater ex- 
tent the professional training and experience 
which they have acquired. The rewards for 
the use of professional training and ex- 
perience should be greater than those of a 
pharmacist who employs his time in non- 
professional activities. This is in no sense 
intended to be a criticism of nonprofessional 
services and merchandise. It is simply an 
assertion that the records of drugstores in 
this country show that pharmacists get more 
from professional than nonprofessional ac- 
tivities. This is true year in and year out. 

A problem in which we all should be inter- 
ested therefore is to maintain and expand 
the present level of professional activity in 
drugstores. In the first place, the average 
of $5960 annual receipts from prescriptions 
is by no means uniform in all drugstores. 
There are drugstores in this country in which, 
in 1946, prescription receipts were less than 
1% of total sales. There are geographic 
areas of the United States in which, as re- 
cently as 1946, nearly half the drugstores 
were filling no more than 5 prescriptions 
daily and more than 75% of them in these 
areas were filling no more than 10 prescrip- 
tions daily. In the entire country the num- 
ber of drugstores filling up to 5 prescriptions 
daily was about 16% of all drugstores. For 
those filling up to 10 daily it was 33%. 

The solution is not, in my opinion, to in- 
dulge in ill-timed efforts to reduce further 
the available supply of pharmacists. It 
seems to me that the proper procedure for 
pharmacists, in areas where prescription 


medication does not have the professional 
recognition it deserves, is to undertake a 
systematic and persistent campaign to win 
this recognition. We can be sure that if 
pharmacists do not press for this profes- 
sional recognition, other means will continue 
to be used to bring medication to the people 
of such areas. The encouraging thing about 
the whole matter is that the pharmacist in a 
drugstore who does undertake a campaign 
for greater professional recognition has the 
virtual certainty that success will bring with 
it worth-while financial rewards. 
Pharmacists have an understandable hesi- 
tancy about going out after more prescrip- 
tion practice. In aregrettable number of in- 
stances this hesitancy has been accentuated 
by long continued hostility and growing 
bitterness and misunderstanding between 
the pharmacist and the local physicians. 
The physician dispenses his own medicines, 
and the pharmacist—forgetting that two 
wrongs do not make a right—may counter- 
prescribe. Thus the pharmacist and the 
physician, under these circumstances, get 
further and further apart. It is difficult 
for either of them to make even a move 
toward getting together. But it can be'done. 


MAKING A START 


I speak not from theory but from the ac- 
tual experience of pharmacists who have 
been up against as difficult a professional 
problem as anyone in retail practice is likely 
to meet. Sometimes the start toward inter- 
professional cooperation is made by selling 
the physician professional supplies that he 
needs in his office practice. Even the most 
stubborn physician is likely to recognize the 
advantage of having a local source of supply 
for these needs, at least in emergency. In 
other cases, the start is made by featuring in 
window and drugstore displays the many 
varieties of health products and service for 
which the pharmacy is the leading or the 
only outlet. Interestingly, these features 
seem to awaken in recalcitrant physicians 
an understanding that the pharmacist is a 
fellow worker in an essential and related 
profession, and not a competitor. 

A third approach is an effort to discuss 
matters of common professional interest 
with the physician. This may be a new 
therapeutic development, a new method of 
administration of an established remedy, or 
it may be something new about incompat- 





ibilit 
glad 
the ] 
accu 
and. 
cal s 
ing | 
is re 
cont 
ice 
tion 
prof 
Si 
nee 
incr 
stor 
900. 
mus 
spe 


late 
hy 
Sek 


of | 





sional 
ake a 
O win 
hat if 
rofes- 
itinue 
eople 
about 
tina 
paign 
s the 
with 


hesi- 
crip- 
of in- 
ated 
wing 
ween 
lans. 
ines, 
two 
iter- 
the 
get 
cult 
10Vve 
one. 


ac- 
ave 
ynal 
ely 
ter- 
ling 
he 
ost 
the 
ply 
In 
rin 
ny 
for 
the 
res 
ins 


> € 


ed 


ISS 
st 
2W 
of 
or 
it- 





PracticaL PHarmMacy EpIrion 471 


ibilities. There are also physicians who are 
glad to discover that they can depend upon 
the pharmacist to inform them quickly and 
accurately about dosages, contraindications 
and other essentials about the newest medi- 
cal specialities. Another favorite for mak- 
ing a start in interprofessional cooperation 
is represented by various forms of social 
contact. These may occur at the local serv- 
ice club, in fraternal and civic organiza- 
tions and, most important of all,. at inter- 
professional society meetings. 

Such efforts are worth while. There is a 
need to expand prescription services. The 
increase in prescription receipts in drug- 
stores from $157,500,000 in 1939 to $446,- 
900,000 in 1946 is just a beginning. (We 
must remember that even in 1946 the amount 
spent in drugstores for home remedies for 


treatment by the laity of self-diagnosed ail- 
ments was two and a half times as much!) 

It has been deeply disturbing to me to 
hear some teachers in pharmacy colleges 
speak with ill-concealed contempt of phar- 
macists who practice in drugstores. It is 
natural that some of this cynicism of cer- 
tain teachers will communicate itself to their 
students, and perhaps discourage them from 
entering retail practice. Such a viewpoint 
seems to result from a lack of understanding 
of the opportunities in retail pharmacy. 

It will not be easy to expand pharmaceu- 
tical service in drugstores. We need the 
cooperation of everyone in pharmacy, and 
particularly we need competent personnel 
in adequate numbers. Opportunity lies in 
the drugstore and has never been better. 
It will continue to grow. 


NEW YARDSTICK SUGGESTED 


Research shows that vitamin needs must be re- 
lated to other metabolic requirements for fat, carbo- 
hydrates and protein, Dr. W. A. Krehl of the Yale 
School of Medicine reported to the Nutrition Sym- 
posium held at Columbia University. 

He demonstrated that a false picture will be given 
of the need for any particular vitamin unless investi- 
gators have a clear picture of how diets vary—how 
an increase in fat or protein in the diet will place an 
extra load on metabolic pathways. 

This new type of research at Yale provides a yard- 
stick for assessing the role in human nutrition of 
many of the vitamins known to exist. It was 
demonstrated for the first time that vitamin A 
deficiency has an extremely close relationship to 
vitamin C. 

The synthesis of vitamin C was impaired by a 
vitamin A deficiency induced in rats. This finding 
has possible significance in buman nutrition, be- 
cause diets that would normally produce a vitamin A 
deficiency are also lacking in foods that contain 
vitamin C. Although a relationship between vita- 
mins A and C had been suggested previously, this 
research appears to be the first clear-cut experimental 
demonstration. 

In addition, Dr. Krehl and his associates learned 
that the vitamin A requirement for nutrition bears 
no direct relationship to how heavy an animal might 
be, in contradiction to previous belief. The need 
for this vitamin is related specifically to the level of 
fat and protein in a diet as such—to the composition 
of the diet. 


TO MEASURE VITAMIN ROLE 


Animals which were placed on high protein diets 
had smaller body weight and exhibited more ad- 
vanced signs of vitamin A deficiencies more rapidly 
than did animals which were placed on a diet high in 
saturated fats which decreased the vitamin A re- 
quirement. 

In studying niacin, the Yale investigators altered 
the level of protein to find out if it increased or de- 
creased the requirements for this vitamin. They 
learned that the need for niacin decreased as the 
protein level of the diet was raised, providing that 
the protein added contained tryptophane. 

The possibility that symptoms of pellagra would 
appear more rapidly was demonstrated when a pro- 
tein-like gelatin was added to the diet since gelatin 
contains no tryptophane. An unbalanced situation 
among the amino acids took place, and the need for 
niacin was increased markedly. 

Since individuals who have an extremely high corn 
diet without sufficient niacin are more susceptible to 
pellagra, Dr. Krehl and his associates experimented 
with various corn diets. They fed animals with 
corn which contained an unusually high content of 
niacin as a result of genetic breeding. The biologi- 
cal activity of the vitamin present in the strain was 
insufficient to counteract the deficiency although the 
strain of corn was an improvement over the com- 
monly found strain. 

As a result of these experiments, it was concluded 
that corn contains either not enough niacin in com- 
bination with tryptophane or there is another, undis- 
covered, pellagra-inducing substance in this cereal. 
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Be ge pharmacists overlook the 
public relations and professional re- 
lations power that is available in names care- 
fully chosen to represent pharmacy’s person- 
nel, services and facilities. 

A physician talks about the fees for 
service to patients by his associates. A phar- 
macist speaks of the price of drug mer- 
chandise for customers sold through registered 
clerks. The physician and the pharmacist 
are talking about the same thing. But 
there is a difference. That difference is rec- 
ognized for its prime importance by every 
high-powered and high-paid public relations 
agency engaged to interpret the service of an 
industry or a profession to the public. 

Great care has been used by other health 
professions to avoid use of business terms 
or ambiguous phrases in expressing publicly 
various aspects of these professions. We 
can safely assume that this has not come 
about entirely by accident or without pur- 
pose. 

No one will long be fooled by fancy names 
for unprofessional conduct, shoddy service, 
or unsocial activities. But the competent 
pharmacist, with pride in his profession, 
offers society high service that we want to 
express as Clearly as possible. Let’s look at 
some specific terms widely used in pharmacy 
to see if they are apt and fitting. If not, an 
awareness of this facet of public and pro- 
fessional relations perhaps will be worth our 
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attention, as it has been worth the attention 
of various other professional groups. 


Personnel 


lr MAY be well to examine first 
the sundry designations referring to mem- 
bers of the profession. Registered clerk is 
firmly imbedded in common usage to desig- 
nate licensed men employed in pharma- 
cies. Does it indicate their professional 
status? Why not accept a point of profes- 
sional etiquette from medicine and other 
professions and refer to the registered em- 
ployee, in print or in public, as a pharmacist, 
an associate or member of our staff? 

It is well known in personnel relations that 
employees need to feel that they have re- 
spected and responsible positions in an en- 
terprise. Certainly the standing of the em- 
ployed pharmacist will be more acceptably 
recognized, by him and by others, if he 
becomes an associate or a member of the 
staff, rather than just a clerk. 

The practitioner of pharmacy, whether 
owner or employee, has adopted other 
assorted titles that scarcely carry the proper 
implication from a public relations view- 
point. The word retailer is used frequently 
in radio scripts and promotional literature 
to physicians, as well as elsewhere. The 
pharmacist makes a considerable point of 
setting himself apart from the ordinary 
merchant of the community. And in the 
light of this, does it make sense in public 
relations to use the undistinguishing title, 
retailer? The title of pharmacist seems ade- 
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quate and preferable for standard usage. 

Sometimes we want to give the additional 
implication of direct service to the public. 
The term practicing pharmacist will further 
identify those who compound and dispense— 
whether from a public pharmacy, a hospital 
or clinic—as differentiated from pharma- 
cists in manufacturing laboratories, re- 
search, administration and other types of 
work. 

Occasionally it seems desirable to refer 
more specifically to the so-called retail phar- 
macist, setting him apart from his colleague 
practicing in a hospital. Some feel that a 
more professionally distinctive title than 
retail pharmacist should be adopted. The 
title of public pharmacist was once suggested. 
This carries more dignified implications, 
which are due the pharmacist, but it would 
be difficult to popularize. Moreover, to 
some it implies government service and to 
others it implies hospital practice, due to 
British usage. 

_ This leads to another question: Should a 
graduate in pharmacy standardize his title 
as druggist or pharmacist? It would be 
pertinent to decide which term has the better 
public relations value and is therefore 
deserving of modern standard usage. I re- 
call at least two laymen who have asked 
what additional training or qualification the 
pharmacist has, that is not possessed by the 
druggist. This may reflect a situation where 
the older term of druggist has come to have a 
connotation not as professional as that of 
pharmacist. If this is granted it becomes 
advisable to adopt pharmacist as standard 
usage. This term is now almost invariably 
used in state and Federal law and in official 
titles designating the practitioner of phar- 
macy. You may also recall that in at least 
one state (New York) the term druggist has 
designated those granted a license for limited 
pharmaceutical service in small villages, to 
set them apart from the professionally 
trained and legally designated pharmacist. 


PHARMACIST OR DRUGGIST? 


The trend toward, and the professional 
preference for, the word pharmacist is con- 
vincing. Nothing can be gained by taking 
refuge (as some have) in the British title of 
chemist or the moribund title of apothecary. 
Perhaps the designation of druggist will be 
or should be selected by those who operate 


a general type of store with a drug depart- 
ment. 

It is significant that the members of still 
another group insist on being identified as 
ethical druggists or professional pharmacists. 
To the uninitiated, these terms may imply 
that there is a large group of unethical or 
unprofessional practitioners. ‘The large ma- 
jority of men who do not fall in this exclusive 
“ethical’”’ category are certainly quite ethical 
and professional in the true sense of the 
word, even though their establishments may 
not be devoted exclusively to pharmaceu- 
tical’ practice. Perhaps a somewhat better 
choice is the term prescription pharmacist, 
for those in exclusively professional practice; 
but here again it is or should be difficult to 
envision a practicing pharmacist who is not 
a prescription pharmacist. Such distinctions 
are arbitrary. No one can clearly define who 
is entitled to use these special titles, nor 
limit indiscriminate use. For most purposes 
pharmacist should prove sufficiently dis- 
tinctive and distinguishing, when the ac- 
companying service is distinctive. 


UNSATISFACTORY TITLES 


The practicing pharmacist is not the only 
one concerned with unsatisfactory titles. 
Manufacturers have been casting about for 
a more revealing designation for our col- 
league so uniquely titled the detail man. 
This reflects another instance of lack of 
attention to professional terminology as 
compared with specialities of other health 
professions. Some manufacturers now pro- 
mote use of medical service representative 
and also manufacturer’s representative, as a 
point of professional and personnel relations. 

Nothing has been said about the phar- 
macy graduate who is obtaining his practical 
experience as a requirement for licensure. 
His designation as apprentice has served 
acceptably for centuries. It is of interest, 
however, that hospital pharmacists—who 
seem to take these matters more seriously 
than most of us—reject the term, and in- 
stead use pharmacy intern and internship. 
Except in the hospital they seem a bit out of 
place. For use elsewhere the term candidate 
of pharmacy deserves consideration. It has 
not been popularized in the United States 
but has served well in other countries. The 
term apprentice is a carry-over from the 
days when the training of a prospective 
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pharmacist was on a plane analogous to the 
trade apprentice. 

Comment on titles for pharmaceutical 
personnel would not be complete without 
referring to use of the title doctor by the 
pharmacist. For those who hold a ‘“doc- 
tor’s” degree from a two- or three-year 
pharmacy course, the title might be logically 
used. Certainly in bygone years, doctorates 
were come by easily in a number of fields.! 
This does not mean that the pharmacist 
who holds the B.S. degree should attempt 
to appropriate the title, even though he has 
more training. When pharmacists of teday 
refer to each other in conversations or on the 
telephone as “Doctor” Smith, and “Doctor” 
Jones, it seems—to the M.D., Ph.D. and all 
educated people—merely a mark of sham 
and lack of professional discrimination. 
“Doc,” the nickname of friendly respect 
by the public, is quite another matter. 


Services 


ly THE field of pharmaceutical 
service there is also a barrier to implanting 
proper professional conceptions of pharmacy 
in the minds of allied professions and the 
public—a barrier of words. 

Many of us refer frequently to merchan- 
dising health products and merchandising 
prescription service. Certainly this is the 
antithesis of expressing professional service. 
And when we mean professional service, 
there’s no more point in using this misleading 
language than there would be for the medi- 
cal profession to say that it is merchandising 
operations or merchandising consultations 
when it encourages the public to use medical 
facilities needed to protect health. 

Merchandise by definition means “‘objects 
of commerce,” and in verb form means ‘‘to 
trade or traffic in.”” If we mean to say that 
we traffic in health products and promote 
their use regardless of need, then merchan- 
dising is the word. It would be somewhat 
better to refer (particularly in print) to 
promoting or developing prescription prac- 
tice or pharmaceutical practice. Here 
again, hitching the word ethical onto pro- 
motion or merchandising does little to make 
our meaning clear. 

Those who wish to pursue the point a bit 
further may well prefer to say in print or 
speech that they handle drugs, health sup- 





plies, medications, stock, or products—in- 
stead of just merchandise. 

In this connection we might well have 
prescription fees rather than prescription 
prices, and dispense prescriptions rather 
than sell them. For reasons sufficient to the 
physician he does not say he has a price for 
consultation, and it is the rare physician who 
admits to selling drugs (however many may 
“dispense’’ them as part of a “‘fee’’!). 

Neither does the physician offer his con- 
sultations or drugs to customers. By the 
same logic, the pharmacist has the right to 
dispense his prescriptions to patients (or dis- 
pense health supplies to patrons rather than 
to customers). 

There are likewise some time-honored 
phrases used in public announcements, or 
advertising, to which our perceptions have 
become dulled. A. Pa. A. member Gros- 
man has called attention to this in a note? 
by satirically suggesting a medical adver- 
tisement which reads, “only graduate doc- 
tors operate here;’ ‘“‘we use clean instru- 
ments and towels; ‘operations double- 
checked;” and “Dr. Blank gives the best 
for less.” I have previously called atten- 
tion* to some examples of undesirable adver- 
tising phrases from my own collection, such 
as “Blank’s pharmacists never take a 
chance;” “no substitutions may be made;” 
“Blank’s buy the purest drugs from ethical 
firms only.” (Supposedly most pharma- 
cists do not follow these policies!) 

Another A. Pa. A. member,‘ from the 
Northern California Branch, calls attention 
to a different facet of this same question. 
He says, “I have noticed signs in various 
pharmacies throughout town in which the 
statement was made to the effect that this 
particular pharmacy fills prescriptions ex- 
actly as written. To my mind this type of 
sign has the implication that other phar- 
macies do not. In short,’ he concludes, 
“the use of such advertising is a slur against 
the profession of pharmacy.” 


PUBLIC NOT IMPRESSED 


It has been pointed out* that these 
hackneyed phrases, and their undesirable 
implications, are not likely to impress the 
public, except possibly to raise a question 
concerning the general level of pharmaceu- 
tical practice. 

{In a paper presented in another Section 
at the 1947 convention, Goodness‘ discussed 
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this type of advertising in more detail. 
He believes that enough of it may be actually 
misleading to justify additional regulation 
or legislation in the public interest. ] 

It may seem unnecessary to mention that 
the term cué-rate should have been aban- 
doned and buried for some years past by all 
pharmacists who give attention to the pro- 
fessional impression that they make upon 
the public and the other professions. The 
term cut-rate drugstore is a vestige of the 
cut-throat competition in the 20’s and 30’s 
that today has no legitimate place on a drug- 
store or pharmacy worthy of the name. The 


public is not apt to associate first-rate 


pharmacy with cul-rale pharmacy, and we 
doubt that most pharmacists still using the 
designation obtain any financial advantage 
from it. 


Physical Plant and Products 


To CONCLUDE our attempt 
to get a fresh viewpoint on the power of 
words in interpreting the profession to others, 
let us briefly consider references to the physi- 
cal plant of the pharmacy and the products 
therein. 

We have come to refer to the pharma- 
cist’s establishment as a sfore. This term is 
not only used among ourselves; it is seen fre- 
quently in public and professional relations 
material. Like other inadequate terms, 
there is nothing particularly wrong with it— 
except that it in no way sets apart the opera- 
tion of the pharmacist from the cobbler or 
the five-and-dime on Main Street. 

While such terms are used consistently 
by many pharmacists, at the same time they 
earnestly want to establish clearly their 
position as professional men apart from the 
ordinary merchant. Because of this earnest 
desire, and the accompanying tendency to 
use unconvincing language to express our 
professional position and services, | am 
hopeful that this discussion falls within the 
interests of the Section on Practical Phar- 
macy. 

In addition to the term store, we have in 
this connection the professional pharmacy, 
ethical drugstore and their variations. They 
are open to the same criticism previously 
mentioned in discussing titles of personnel. 
Here again a fresh term would be welcome 
for public use to indicate those who wish to 


be identified as ethical drugstores or phar- 
macies. The word pharmacy seems quite 
adequate to identify the place in which we 
practice. The term drugstore undoubtedly 
will continue in common usage, but might 
be given the connotation—if it does not 
already have it—of a more general type of 
establishment. 

If we feel impelled to refer to the pro- 
fession itself as the drug business, drug game 
or drug trade, it is at least worth making the 
point that these terms should be scrupulously 
edited out of material that by intent or 
accident will reach laymen or the other pro- 
fessions. The difference between speaking 
of the practice of pharmacy or prescription 
practice and speaking of the trade or pre- 
scription business is also self-evident. 

Such considerations should not raise an 
issue of whether some pharmacists are try- 
ing to be too highbrow or too lowbrow. 
We should merely decide the question: 
Is it worth while to give such added em- 
phasis to our position as a health profession? 

In the field of products we come up 
against some of the difficult distinctions 
between ethical drugs, proprietaries and 
patent medicines. It used to be rather clear 
what constituted a patent medicine. As the 
character and promotion of many nostrums 
changed, they merged into the field of pro- 
prietaries. The term patent medicine has 
become taboo in the packaged medicine 
industry, which further complicates the 
meaning of the term proprielary. It thus 
became increasingly popular to refer to 
ethical proprietaries and ethical drugs to set 
them apart as prescriplion products. 


DISTINCTIONS NECESSARY 


Some of the confusion over nomenclature 
is not accidental nor without implications 
with regard to controlling the distribution 
of medicinals. It goes without saying that 
the fine distinctions between some drug 
products make it difficult to sort them 
into clearly labeled classes. In general, 
however, the differences between types of 
products remain real, and different identi- 
fying terms remain necessary as a practical 
matter. It seems wise to refer to prescription 
drugs, in preference to ethicals or ethical 
proprietaries, and to leave the term pro- 
prietaries to the manufacturer of household 
remedies. We still have with us some 
patent medicines, although in streamlined 
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and modern dress. They are of course rarely 
patented, and may be referred to more 
accurately as nostrums and treated accord- 
ingly. 

Snowden® has made the point that the 
practicing pharmacist should avoid both the 
terms patent medicine and proprietary in his 
relations with the public, and should de- 
signate his department covering this gen- 
eral field as Household Chemicals and Reme- 
dies. This is more expressive of the present 
nature of this department and will not rub 
the physician the wrong way each time he 
walks into the pharmacy. Snowden® also 
has suggested well-chosen titles to be used 
for other departments in the pharmacy. 


Conclusion 


Tas review of terms having 
unsatisfactory implications is by no means 
complete. But we may conclude that when 
the pharmacist assumes a professional status 
it should mean acting and talking the part, 
as well as providing the necessary services. 

It has been well said that professionalism 
is largely a matter of the manner in which 
things are done. We are concerned here 
with stimulating a greater awareness of the 
relationship between what the public and the 
physician believe about pharmacy and what 
the individual pharmacist says about phar- 
macy—and how he says it. It remains true 
that deeds speak louder than words only 
when those deeds are either understandingly 
observed by others or they are correctly inter- 
preted and properly told to others. It seems in 
pharmacy that we too often share the view 
of Lewis Carroll’s Humpty Dumpty, who 
said: “When I use a word, it means just 
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what I choose it to mean—neither more nor 
less.” 

The question this raises is obviously not 
among the most important ones facing 
pharmacy; yet it has significance. Perhaps 
other members will express their view as to 
whether this Section [on Practical Phar- 
macy] might pursue the matter further, 
It could be recommended to the Assocta- 
TIoN’s Council that a special committee be 


appointed to study the subject of a standard 


terminology. Such a committee should in- 
clude adequate representation from the 
Section on Practical Pharmacy, be as repre- 
sentative as possible of other groups within 
the AssocraATION, and have on its member: 
ship at least one layman. The Committee's 
findings—a glossary if you will—should be 
issued under the name of the AssocraTIon, 
This professional terminology would be 
adopted as standard by the Assocration’s 
publications and by speakers representing 
the Association. It would be promoted as 
recommended usage to members, pharma- 
ceutical publications, advertising and public 
relations agencies, pharmacy teachers, and 
similar groups. 

[Following presentation of this paper at the 1947 
convention, the Section on Practical Pharmacy 
passed a resolution to ‘‘request the Council of the 
ASSOCIATION to appoint a special committee” to 
make a study of professional terminology for the 
purposes suggested. This resolution was subse- 
quently approved by the House of Delegates and the 
AssocraTion. Upon consideration by the Council 
later in the year, the project was referred back to 
the Section on Practical Pharmacy for develop- 
ment. } 
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PAINFUL SPASMS OF TETANUS CONTROLLED BY CURARE 


Curare should be a valuable adjunct in the man- 
agement of tetanic contractions, according to Drs. 
Ory and Grossman of Vanderbilt University School 
of Medicine. Two case reports indicate that curare 
is effective in controlling the most distressing mani- 
festations of tetanus—the painful muscular con- 
tractions. Results show conclusively that curare 
caused muscular relaxation, alleviated the painful 


spasms and was more effective than codeine in con- 
trolling pain. The chief danger in the administra- 
tion of curare is weakness or paralysis of the 
muscles of respiration, so constant attention is con- 
sidered mandatory. Whether or not treatment 
with this drug will lower the mortality rate in tet- 
anus remains to be seen. 


—Am. J. Med. Sci., 215: 448, 1948 
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POW DER 8 


By SAMUEL W. GOLDSTEIN* 


MEDICINAL powder is a unit form 

of medication which the physician 
assumes will contain approximately the 
prescribed dose of therapeutic agent. How 
closely the dispensed dose conforms to that 
prescribed depends upon the precision 
with which the ingredients are weighed and 
mixed, and how accurately the bulk powder 
is divided among the individual units. Medi- 
cation in prepared unit form practically 
eliminates the influence of the patient or 
attendant with respect to the amount ad- 
ministered. 

This applies even more to capsules than 
to powders. Careless removal of the pow- 
der from the paper can result in partial loss 
of the prepared dose. But it is difficult 
to imagine this loss approaching the devi- 
ations possible in the home ministration of 
liquid preparations, which are measured in 
teaspoonfuls varying from 2 cc. to 7 cc. 


MEXTURE AND DIVISION 


HE even distribution of mixed pow- 

ders can be accomplished by tritu- 
ration, agitation or sieving, or by combina- 
tions of these procedures, if sufficient care 
isused. Greenstone! suggested the addition 
of a small amount of colored powder to 
show when thorough mixing has been ef- 
fected. 

The extent of deviation from the pre- 
scribed weight of the individual units in a 
set of powders depends upon the method of 
division, the skill of the pharmacist and the 
care exercised. There is no doubt that the 


* Pharmaceutical Chemist, Maryland State Health Depart- 
ment, Baltimore 18, Md. ember of the Committee on 
Prescription Tolerances of the AMERICAN PHARMACEUTICAL 
ASSOCIATION. 

The conclusions and recommendations in this paper repre- 
sent the personal opinions of the author. 


4 


most skillful operators are generally also the 
most careful. The most accurate results 
can be obtained by the pharmacist who 
tares the individual paper and then weighs 
the requested amount of the bulk powder on 
it. When this procedure is followed, it is 
important that each paper be tared; _ be- 
cause variations exceeding one grain are 
noted in the weights of powder papers ob- 
tained from the same box. An error of 20% 
in the weights of 5-grain powders could thus 
be introduced if an off-weight paper were 
used as a constant tare on the weight pan. 

The influence of the variations in the 
weights of powder papers is avoided by tar- 
ing one paper and using it to weigh each 
portion of the powder. The powder would 
be transferred to another paper in each 
case until the last portion is weighed. A 
highly glazed paper facilitates complete 
transfer of the powder. 

Many pharmacists accomplish the same 
end by weighing the portions of the powder 
on the balance pan. This procedure may 
be condoned with dry, chemically inert, 
free-flowing powders. 

* The individually tared paper procedure 
is the most accurate, especially with pow- 
ders that are not free-flowing. It is also the 
most time-consuming procedure. For prac- 
tical purposes, the alternate weighing pro- 
cedure will yield equally accurate results. 
This assumes that the operator will have an 
accurate balance and weights, and will be 
careful. However, because more pharma- 
cists use a method that offers a compromise 
between accuracy and speed, the majority of 
powder divisions are made by the “eye 
method.” Some pharmacists, with excep-- 
tionally sharp eyes and fine judgment, 
can make these divisions “by eye” with 
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astounding accuracy on their good days. 

There may still be some pharmacists who 
use mechanical dividing aids such as that 
described by Weills in 1903? or those men- 
tioned in textbooks. Other pharmacists use 
the “block and division”? method. 

The eye method, which is the most rapid, 
is approved in some textbooks while other 
texts speak sharply against it. Dr. R. L. 
Swain® cited a legal case in which the pow- 
ders had been carelessly prepared. The 


Court reviewed the various methods of 


weighing powders and observed that the 
customary method of the profession may be 
wrong. J. Biichi* reported errors made in 
dividing powders with a spatula by the eye 
and stated that this method should not be 
used. 

The opinions of the prescribing and dis- 
pensing physicians may be represented by 
the reference to powders in an authorita- 
tive manual of pharmacology prepared by an 
outstanding medical educator.6 The need 
for constant accuracy is qualified by stating: 
“Tf the dosage exceeds one or two grams 
and if it need not be accurate, it is much 
more economical to dispense the powder 
in bulk,” allowing the patient to measure 
the dose by the teaspoonful. ‘In mixing 
compound powders, one should begin with 
the smallest ingredient and add the others 
in the order of their amount .... In divid- 
ing the powder, it is not always necessary 
to weigh out each powder.” The block and 
divide method is recommended. 


TECHNICAL PRECISION 


HARMACISTS should strive for ac- 

curacy at all times. Precise techniques 
cannot be effectively applied if used only 
occasionally. Teachers of prescription com- 
pounding should have their senior students 
prepare a number of sets of powders using 
the different methods of division. These 
powders should be tested for accuracy, not 
only to grade the students, but also to en- 
able the teacher to inform the individual 
which method yields the most accurate re- 
sults in his hands, and how great his errors 
are by all the tried methods. 

State boards of pharmacy should check 
the accuracy of the practicing pharmacists. 
A compounder of widely deviating powders 
should have this brought to his attention, 
and if the error is evidently due to the 


method used, he should be advised to try 
another method of dividing his bulk pow- 
ders. His accuracy with the new method 
should be tested. 

It is easily conceivable that some phar- 
macists can achieve a reasonable degree of 
precision only by weighing each unit in a 
set of powders. This can be true in some 
cases involving canscientious and appar- 
éntly careful compounders whose visual 
judgment in this particular field is not up to 
par. The cause could be faulty eyesight, 
working hours and conditions, or general 
condition of health as it affects nervous in- 
stability and patience. 

This apparently controversial matter can 
be simplified by acknowledging the fact that 
many pharmacists can achieve a reasonable 
degree of accuracy by the commonly used 
eye method and that therefore the method 
itself should not be condemned. Those who 
cannot achieve a reasonable degree of ac- 
curacy with this method should be so in- 
formed, and they should be helped to deter- 
mine which method will enable them to do 
the kind of work expected of a professional 
man. 


TOLERANCE STUDIES 
A METHOD for the determination of 


reasonable tolerances for extempo- 
raneously compounded pharmaceuticals has 
been described earlier in this series of ar- 
ticles. This method, based upon average 
percentage deviations, can be applied to 
powders. 

Pharmacists were requested to prepare 
ten powders, each powder to contain calomel 
1/, gr. and sodium bicarbonate 5 gr. Data 
obtained from thirty-seven sets of powders 
are presented in Table 1. 

The data show that the average percent- 
age deviation (A. P. D.) from the requested 
total weight (55 gr.) is +4.68%. The 
A. P. D. of calomel from 0.5 gr. is +8.93%. 
The A. P. D. of sodium bicarbonate from 
5 gr. is +5.07%. The average of the A. 
P. D.’s of the individual powder weights is 
+5.73%. 

Using twice these values to obtain the 
calculated tolerances for these divisions, 
we have +9.36%, +17.86%, +10.14%, and 
+11.46%, respectively. Basing the assigned 
tolerances on a scale increasing by incre- 
ments of 2.5%, the following tentative 
standard tolerances would be allowed: 
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Requested total weight +107; calomel 
(5 gr. or 0.7 #m.), +17.5%; sodium bi- 
car bonate (50 g er. or 7.7 Gm. ), 410%; aver- 
age unit deviation + 12.56 Ts 

The tolerances indicated for the two in- 
gredients coincide with the tolerances that 
would be allowed for the requested weights 
under the classification scheme developed 
for ointments. This is an entirely logical 
development. The probabilities for devie- 
tion in the manipulation of ointments and 
powders would be expected to be fairly 
close. The probability that the deviations 
in either of these two classes of preparations 
would resemble those obtained with liquid 
preparations would be more remote. How- 
ever, it is obvious that more data must be 
accumulated before the use of the same toler- 
ances can be advocated for ingredients of 
ointments and powders. 

Consideration of the data indicating the 
deviations of the individual units leads to 


the conclusion that this tolerance could be 
extended to res id: “An average unit devia- 
tion of +12.5% is allowed for two-compo- 
nent powders; but no single unit should vary 
more than +20% from the requested mean. 
If other materials are added, the deviations 
are to be calculated from the determined 
mean.” 

It is probably true that many pharma- 
cists who use prepared tablets to obtain 
small amounts of ingredients for prescribed 
powders do not allow for the weight of the 
diluent or other additional tablet ingredients. 
In some of the cases studied, ten 1/2- “grain 
tablets of calomel were used to obtain 5 gr. 
of the ingredient. Half-grain tablets can 
contain 1'/, gr. of inert matter. The addi- 
tion of 15 gr. of powder to the requested 55 gr. 
represents a 27% increase in the total 
weight. The determined weight of the 
bulk powder would be divided by ten to 
ascertain the weight of the individual units. 

(Continued, page 509) 
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nae. Die. ees Du of Dev. of pie 
No.* Requested HgCl from NaHCo03 Unit 
Total Wi. 0.5 Gr. from 5 Dev. 
in % in % Gr. in % in +% 
1 — 3.46 — 6.40 — 3.40 3.87 
2 — 0.18 — 1.20 — 0.20 0.75 
3 — 2.82 — 8.60 — 2.20 3.25 
4 — 0.27 — 5.80 — 4.60 8.20 
5 — 2.18 — 5.80 — 2.20 3.79 
6 — 2.18 — 0.18 — 2.80 5.46 
7 — 0.36 — 7.60 0.00 2. 
8 + 1.33 1.40 + 1.60 2.16 
9 — 3.82 — 2.80 — 3.60 4.11 
10 +17.10 + 7.60 +17.80 14.22 
11 + 0.87 — 1.20 + 1.20 0.7 
12 — 5.80 —11.80 — 5.20 3.35 
13 + 7.89 +10.40 + 7.10 8.07 
14 +26.87 +13.80 +27.50 26.51 
15 — 2.31 — 8.40 — 208 2.36 
16 + 7.09 + 2:00 + 7.50 7.09 
7 — 1.05 —11.60 —18.20 3.95 
18 — 3.64 — 9.80 — 3.64 6.24 
19 — 3.04 —10.40 — 2.40 3.09 
20 + 2.91 + 0.60 + 2.80 2.95 
21 — 2.36 —10.00 — 1.60 2.24 
22 +17.27 +15.60 +16.40 17.26 
23 — 0.33 — 4.20 — 0.40 0.44 
24 — 3.38 — 6.40 — 3.40 6.78 
25 — 4.69 —61.60 — 0.40 8.09 
26 — 1.91 —15.40 — 0.80 3.93 
27 + 7.09 + 4.60 + 7.20 7 .he 
28 +23.29 —10.00 +26.60 21.99 
29 + 3.02 — 3.40 + 3.20 3.66 
30 — 2.18 ~ 7.80 — 1.80 2.16 
31 — 2.29 — 1.20 — 2.40 2.76 
32 — 2.47 — 5.60 — 1.60 3.07 
$3 — 0.91 — 7.00 — 0.40 2.05 
34 — 2.87 —11.20 — 2.40 3.73 
35 — 0.67 — 8.60 — 0.20 1,62 
36 — 2.44 — 0.80 — 2.60 2.7 
37 + 0.64 —29.80 + 0.16 10.18 
Average 4.68 8.93 5.07 5.73 
+ Ten powders in each set. 
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NATIONAL PHARMACY WEEK, 1948 


WINNING DISPLAYS IN NATIONAL COMPETITION 


ARE ANNOUNCED AS A. PH. A. COMMITTEE 


ISSUES RESULTS OF THE RECENT OBSERVANCE 


OW well did the National Pharmacy 

Week program succeed this year? 
Requests for official display material totaled 
18,201—up 1667 over last year. Nearly 
three million educational Pharmacy Week 
leaflets on cancer control went to pharma- 
cists’ patrons. All major radio networks 
broadcast national programs on modern 
pharmacy by representatives of the AMERI- 
CAN PHARMACEUTICAL AssocIATION. Re- 
quests from pharmacists and local organiza- 
tions, to A. Pa. A.’s National Pharmacy 
Week Committee, required distribution of 
2605 copies of addresses, 2262 copies of radio 
script material (representing 715 sets of 
scripts for public service programs and 287 
sets of spot announcements), 275 news- 
paper mats and 430 participation guides. 
This response, members of the National 


Retail phar- 
macy winner in 
the display com- 
petition was M. 
L. Cooper of 
Baltimore. He 
will receive the 
Robert J. Ruth 
Trophy for the 
display shown on 
the right, which 
presents a cancer 
control message 
against the back- 
ground theme of 
pharmacy’s pro- 
fessional _ serv- 
ices. 







Pharmacy Week Committee believe, shows 
a further upward trend in both extent of 
participation and depth of appreciation of 
Pharmacy Week’s significance. It appar- 
ently confirms the soundness of the concept 
of tying the pharmacist more closely to 
work on major health problems—from the 
viewpoint of either public service or public 
relations. 

This year for the second time the health 
theme was cancer control, with the Ameri- 
can Cancer Society supplying cooperation 
and support for this endeavor by the AMERI- 
CAN PHARMACEUTICAL ASSOCIATION and 
the nation’s pharmacists. 

As the final event in this year’s program, 
the National Pharmacy Week Committee 
announces results of the country-wide dis- 
play competition. The Robert J. Ruth 
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merit in the college competition 


Pharmacy at Idaho State College, 
| Pocatello, Idaho, and Temple 
' University School of Pharmacy, 
| Philadelphia, Pa. 





The College winner 
featured a cancer con- 
trol theme. The dis- 
play, shown at right, 
was devised by students 
in the School of Pharm- 
acy at Oregon State 
College. 


Trophy goes to 
Morris L. Cooper 
of Baltimore, Md., 
for the best display 
entered by a retail 
pharmacy. The 
following pharma- 
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cies were selected to 





receive framed cer- 
tificates of merit for 
unusually effective 
window displays: 


Higger’s Drugs, Washington, D. C. 

Gilmour-Danielson Drug Co. (Norman 
Leuthauser), Lincoln, Nebr. 

Nichols & Stuck, Charles Town, W. Va. 

East End Apothecary (Paul Tarrant), 
Birmingham, Ala. 

Weber and Judd Co., Rochester, Minn. 


In the college category, the School of 
Pharmacy at Oregon State College was 
named by the judging committee to receive 
the AMERICAN PHARMACEUTICAL AssoctA- 
TION award for the best exhibit installed 
by pharmacy students for the National Phar- 
macy Week observance. Certificates of 


were awarded to the College of 


The AMERICAN PHARMACEU- 
TICAL ASSOCIATION award for the 
best public exhibit, installed by 
a pharmacist or group of phar- 


Public exhibit winner featured dis- 
covery, production and uses of penicillin 
and included photomicrographs and cul- 
ture flasks showing the drug in various 
stages of production. This exhibit, 
shown at right, was installed by the Hud- 
son County (N. J.) Pharmaceutical As- 
sociation. 


macists elsewhere than in a pharmacy, was 
won by the Hudson County Pharmaceutical 
Association of New Jersey for an exhibit 


in a theater lobby. (The committee felt 
that among other public exhibits no single 
entry was sufficiently outstanding to be 
designated for a certificate of merit.) 

The displays and exhibits were judged by a 
special committee, headed by Tom D. 
Rowe, chairman of the National Pharmacy 
Week Committee. Serving with him as 
judges were Charles W. Bliven, dean of 
George Washington University School of 
Pharmacy; George O. Chilcoat, practicing 
pharmacist of Washington, D. C.; John E. 
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Donaldson, secretary of the District of 
Columbia Pharmaceutical Association; and 
G. S. Thomas, associate curator of the Divi- 
sion of Medicine and Public Health at the 
U.S. National Museum. 

Entries in the display competition, reach- 
ing the National Pharmacy Week Com- 
mittee through state associations, indicate 
effective use of displays and exhibits for 
community education on cancer control 
and on the pharmacist’s professional services. 
The demand for official display material 
was so great, that 649 pharmacists submit- 
ting late requests had to be notified that the 
supply of display pieces and Pharmacy 
Week leaflets was ex- 
hausted. 

President ‘Truman 
considered it “‘parti- 
cularly gratifying to 
note that pharmacists 
are endeavoring to use 
their close contact 
with the community 
to help control major 
diseases through 
public education,” in a 


Nichols § Stuck, 
retail pharmacy of 
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The origina! display 
shown at left won a cer- 
tificate of merit for the 
Gilmour-Danielson Drug 
Co. at Lincoln, Nebr. This 
entry by Norman Leuth- 
auser featured models illus- 
trating the common danger 
signals of cancer. 


congratulatory message to 
A. Pu. A. President Dretzka 
on the twenty-third obsery- 
ance of National Pharmacy 
Week. 

The recognition of phar- 
macists’ broader public ser- 
vice as a source of informa- 
tion on major health prob- 
lems was given impetus 
through an address on the subject over the 





AATIONAL PhaRiNcy weer 







American Broadcasting Company’s _ net- 
work. The speaker was Sylvester H. 


Dretzka, president of the AMERICAN PHARMA- 
CEUTICAL AssocIATION. Dr. Ernest Little, 
then president-elect of the A. Pu. A., spoke 
over the Columbia Broadcasting System on 
pharmacy of the future as projected from 
current trends. Development of new drugs, 
as related to scientific and _ professional 
pharmacy, was discussed over the National 
Broadcasting Company hook-up by Dr. 
Tom D. Rowe, chairman of the National 
Pharmacy Week Committee. Secretary 
Robert P. Fischelis of the American PHar- 
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Va., receives a cer- 
tificale of merit for 
the display shown at 
the right. 
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East End Apothecary at 
Birmingham, Ala., 
installed the display shown 
at right. This entry by 
Paul Tarrant is awarded a 
certificate of merit by the 
judging committee. 


MACEUTICAL ASSOCIATION 
and Glenn Sonnedecker, 
secretary of the Pharmacy 
Week Committee, were in- 
terviewed on a Mutual 
Broadcasting System pro- 
gram concerning A. Px. A. 
activities of public interest. 

Reports from monitored 
broadcasts indicated also 
that spot announcements 
concerning Pharmacy Week 
were used frequently, both nationally and 
locally. The distinction of being the first to 
use television for a National Pharmacy Week 
program probably goes to St. Louis pharma- 
cists. ‘There, Leroy A. Weidle, practicing 
pharmacist and head of the Knight Drug Co., 
and Prof. Charles Rabe, Jr., participated in 
televising “Compounding a Prescription,” 
an event arranged by A. Pu. A.’s student 
branch at the St. Louis College of Pharmacy 
and Allied Sciences. 

Chairman Rowe, of the national Com- 
mittee, has expressed gratitude “to the 
many state, county and local associations 
which gave splendid support to the observ- 
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ance, and to the thousands of individual 
pharmacists who cooperated—for without 
the contributions of all these people,” he 
emphasized, “no endeavor at the national 


level can be properly successful.” How 
well local groups utilized the various parti- 
cipation aids, and tied in with the national 
recognition of pharmacy in the press and on 
the radio, is indicated by reports submitted 
to the National Pharmacy Week Committee. 
These are summarized below. 

The local A. Ph. A. Branch in Pittsburgh con- 
ducted an effective Pharmacy Week observance, 
using the occasion for its spring professional con- 
An all-day meeting, attended by 335 
pharmacists, featured 
talks and panel discussions 
by leaders in pharmacy. 
The Pittsburgh Branch 
backed up its conference 
with public promotion in- 
cluding a broadcast over 
KDKA, two exhibits and 
publicity in the local press. 

Other local 
had requested information 


ference. 


branches 


and material from the 
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Weber and Judd 
Co. of Rochester, 
bc Minn., won a cer- 
tificate of merit in 
the retail pharmacy 
competition for the 
display shown al 
left. 











de 












TRIES ~ PRESCRIPTIONS ~ wet OLO GICAL 
Seeue teks ges gs 
me « 









My Oe OR 
PHARMACY KEEPS ABREAST WITH PROGRESS 
a 


IN RESEARCH ANO SUPPLY OF = 















MODERN DRUGS PHARMACY StAHES 
THE INPROVEMENT OF PUBLIC .. 



































Higger’s Drugs, Inc., of Washington, 
D. C., is awarded a certificate of merit in the 
1948 National Pharmacy Week display 
competition for the entry shown above. 


Committee and presumably carried out special pro- 
grams at the local level. 

In pharmacy colleges, A. Ph. A. student branches 
sponsored a variety of projects during the week. 

At the Philadelphia College of Pharmacy and 
Science, the student branch installed a special 
exhibit and arranged for two pharmacy broadcasts 
on WIP. 

At the Brooklyn College of Pharmacy, the 
A. Ph. A. student members sponsored a competition 
for special papers on cancer control or other public 
health services. The winning paper of this excellent 
project was presented at the Pharmacy Week meet- 
ing of the student branch. 

At Howard College (Ala.) the pharmacy students 
installed special exhibits and the Pharmacy Depart- 
ment sponsored special addresses for the college 
students and faculty concerning pharmacy and 
health organization work. 

At the University of Washington A. Ph. A. stu- 
dent members collected funds for the cancer control 
work of the American Cancer Society, helped ar- 
range for the use of informative material in the Uni- 
versity paper and-on the University radio station, 
and cooperated with Lambda Kappa Sigma to in- 
stall special Pharmacy Week displays. 

Members of the student branch at the St. Louis 
College of Pharmacy and Allied Sciences spon- 
sored two radio broadcasts, including the unusual 
television program which brought to the public a 
demonstration of pharmaceutical equipment and 
prescription compounding. 

The University of [linois student branch set 
up two pharmacy displays, one near the library to 
attract the attention of medical and dental groups 
and the second in the Chicago I}ini Union building. 

The national Committee’s radio dramatization 
entitled ‘The Prescription That Shook the World” 
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was broadcast in Athens, Ga., with the sponsorship 
of the student branch at the University of Georgia, 
which also installed a public exhibit titled ‘“The 
Fight Against Cancer.’”’ During Pharmacy Week, 
Charles H. Evans, chairman of the A. Ph. A. House 
of Delegates, addressed the student body on ‘‘Stu- 
dent Activities in Association Work.” 

At the Southwestern Institute of Technology 
School of Pharmacy the observance concentrated 
on information through the public press and ad- 
dresses before civic clubs and high-school groups. 

The Oregon State College student branch 
sponsored broadcasts and spot announcements on 
three stations, installed a special exhibit with a 
cancer control theme—subsequently judged the 
national winner—and secured the cooperation of 
University and local newspapers. 

Student branch members at George Washington 
University, in Washington, D. C., installed ex- 
hibits on cancer control in the University library 
and in a retail pharmacy. 

At Montana University the A. Ph. A. student 
branch and the pharmacy club cooperated in secur- 
ing the pathologist of St. Patrick’s Hospital to 
address students on cancer therapy and cancer 
control. 

University of Texas pharmacy students con- 
ducted the most extensive display work reported to 
the Committee from colleges, installing six different 
exhibits on the campus and in the community. 
This year also marked the inauguration of an an- 
nual Student-Alumni National Pharmacy Week 
Celebration. 

At Fordham University College of Pharmacy, 
Dean James H. Kidder participated in a Pharmacy 
Week interview broadcast, over the University 
station, with Secretary Robert P. Fischelis of the 
American Pharmaceutical Association, who was 
visiting the College on a speaking engagement. 

From reports submitted to the National Phar- 
macy Week Committee it appeared that state as- 
sociations in many areas were particularly active in 
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coordinating an effective observance by practicing 
pharmacists. 

The Delaware Pharmaceutical Society in- 
stalled window displays in strategic locations in pub 
lic buildings, where five to six thousand people 
passed each day. Two half-page newspaper spreads 
weresalso used. Several radio programs were broad- 
cast in Delaware, plus more than 40 spot an-_ 
nouncements. 

The Minnesota Pharmaceutical Association 
obtained excellent cooperation from the press, in-| 
stalled a cancer control exhibit in the City Hall at 
St. Paul, and various pharmacies sponsored pro-7 
fessional broadcasts totaling 2'/, hours on the air. 

The Maryland Pharmaceutical Association 
made three Pharmacy Week broadcasts, and in 
Utah the Association had daily fifteen-minute 
broadcasts. The new University of Utah College of 
Pharmacy cooperated by installing a prominent 






















exhibit in a public utilities building, and Dean L. 
nsorship David Hiner spoke before four civic clubs. 
reorgia, Members of the Oklahoma Pharmaceutical 
sd ‘The Association made particularly effective use of 
y Week, civic club programs to disseminate information on 
\. House pharmacy and the health objectives of National 
om “Stu- Pharmacy Week. Addresses were given before 28 
different civic clubs in the state. At least five Phar- 
nology macy Week programs were on the air in Oklahoma. 
entrated The Arizona Pharmaceutical Association ar- 
and ad- ranged for three addresses before civic clubs, spon- 
pups. sored a broadcast and had the cooperation of the 
branch School of Pharmacy in installing a public exhibit. 
ents on The Nebraska Pharmaceutical Assotiation 
with a distributed material to local stations, installed an 
red the exhibit and—like many other state and _ local 
ation of groups—obtained Pharmacy Week proclamations 
from officials. The North Platte Valley Pharma- 
ington ceutical Association gave the Nebraska observance 
Red ox excellent support through pharmacy addresses pre- 
library sented at three high schools and eight civic clubs. 
A high standard for radio participation was set by 
the Alabama Pharmaceutical Association and 
student its members, which arranged for announcements on 
oe every radio station in the state and in addition at 
suet. least ten public service programs were broadcast. 
— This unusually effective observance, arranged under 
the direction of Secretary Thelma Morris Coburn, 
ts con- is also reflected in the long list of talks presented and 
rted to in the information carried by newspapers. 
ifferent Both Ohio and Kansas confirmed unusually ex- 
munity. tensive participation by their members, particularly 
an on through use of official display material. 
Week Some additional reports were received from local 
associations, which were particularly active in the 
rmacy, 
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YOUR IARMACIST WORKS FOR BETTER COMMUBITY REALTY 
Fr | 


This striking display installed by students 
at the Temple University School of Pharm- 
acy at Philadelphia won a certificate of merit 
in the college exhibit category. 


field of radio. For example, the Greenville (S. C.) 
Retail Druggists Association, Milwaukee 
County (Wis.) Pharmaceutical Association and 
the Delaware County (Del.) Pharmaceutical 
Association all sponsored public service broadcasts. 
In addition, the Delaware County group installed a 
pubfic exhibit, published four institutional adver- 
tisements and secured editorial cooperation. 

In Massachusetts, the Southeastern Massachu- 
setts Druggists Association and the Fall River 
Druggists Association aired four public service 
broadcasts plus spot announcements throughout the 
week, as well as securing nearly 100% cooperation 
in display work among the individual members. 

The Greater Lynn (Mass.) Druggists Asso- 
ciation offered cash awards for the best Pharmacy 
Week displays and published two cooperative pub- 
lic-service advertisements. 

‘An effective idea was carried out by the East 
Texas Druggists Association when it sponsored 
an address on “Health, Happiness and Security,” 
before the Parent-Teachers Association. 


Judging from reports and correspondence 
reaching the National Pharmacy Week 
Committee, Chairman Tom D. Rowe ex- 
pressed the belief that the 1948 observance, 
with its theme of health education, was on 
an even broader scale than last year. 

Serving with Chairman Rowe on the 
National Pharmacy Week Committee, which 
administered the program, were Walter M. 
Chase, Robert P. Fischelis, Jean Henderson, 
Bert R. Mull, and Glenn Sonnedecker. 
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HE period during which Frederick Stearns 
- lived, 1831 to 1907, was one of America 


in transition. It was seventy-six years of 
unusual cultural, social and political adjust- 
ment and development. This distinguished 
pharmacist’s life bridges between the pioneer 
era and the industrial awakening. He* was 
born at Lockport, N. Y., April 8, 1831. 
His father, a furniture manufacturer, pro- 
vided him with a common school education. 

Young Frederick did not take to his par- 
ent’s occupation. He seems to have been 
intrigued more by the sights and smells of 
the apothecary shops of the near-by city of 
Buffalo, where his parents occasionally took 
him. Accepting his son’s choice of a voca- 
tion the elder Stearns indentured him at the 
age of fourteen to the owner of a newly’ es- 
tablished Buffalo pharmacy. The wages 
of the apprentice for the first year were to 
be nothing. During the second year the 
business failed and in consequence the 
wages .were the same as the first year’s— 
nothing. 

The courage, the determination and per- 
sistence of the young man were revealed 


* Dean, Wayne University, College of Pharmacy, Detroit 1. 

Presented to the Section on Historical Pharmacy, AMERICAN 
PHARMACEUTICAL ASSOCIATION, 1947 meeting, Milwaukee. 

In 1947, on the 40th anniversary of his death, Frederick 
Stearns was also honored by the Michigan Academy of Phar- 
macy, through its special annual lecture. Each year the 
Academy thus honors the memory of a former resident of 
Michigan who in the past contributed to the prestige of the 
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Steams, 


by ROLAND T. LAKEY* 


when he refused to be upset by this unfor- 
tunate experience. With confidence in 
himself, which was one of his outstanding 
traits, he sought and seoured employment 
with Buffalo’s leading druggist, A. I. Mat- 
thews. He remained with this firm for eight. 
or nine years. During this time he attended 
a course of lectures in chemistry and phar- 
macy at the University of Buffalo. The 
unusual ability of this young man was recog- 


nized by Mr. Matthews who made him a 


partner in the business when he was 21 years 
of age. It is evident that he did not spend 
all of his time at work at school, for some- 
how he found time to court Eliza H. Kimball 
of Sardinia, N. Y. They were married Au- 
gust 15, 1853. 

It might have been the taking on of this 
added responsibility, or it might have been 
only desire to find greater opportunities in a 
more rapidly developing community, which 
turned his attention toward the west. In 
this direction just across the Lakes was a city 
that had grown from a frontier town of 2000 
in 1830 to a thriving community of 30,000 
in 1850. Detroit developed during these 
20 years from a fur trading post into a busy 
industrial city. Legend has it that 
Frederick Stearns walked across the ice on 
the river from Windsor, Canada, to the 
American side on New Year’s Day, January 
1, 1855, and thus became a Detroiter. 
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After canvassing the situation he formed 
a partnership with a practicing pharmacist, 


L. E. Higby. They started business in 
April, 1855, at 165 Woodward Ave., De- 
troit. The establishment soon required 


larger quarters, so a more spacious room 
was rented at Woodward and Jefferson 
Avenues. Eight years later he bought out 
Mr. Higby’s interest and became sole owner. 

The astuteness of our young pharmacist is 
shown through his being successful in getting 
the contract to supply Michigan troops w ith 
medical supplies during the Civil War. 
From the beginning he seems to have been 
ambitious, for he conducted a combination 
of retailing, wholesaling and manufacturing. 

His first laboratory was a room 12 by 12 
feet. There he personally made up samples of 
galenicals which he packed in a bag. These 
he used for getting orders from other phar- 
macists of Detroit and the neighboring 
towns and villages. Returning from the 
trips, which he regularly made, Stearns 
prepared and delivered these orders. Al- 
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by Dr. E. R. Squibb, the members voted by 
more than two-thirds majority to expel Mr. 
Stearns from the A. Pu. A. 

The controversy which brought about this 
drastic action arose from the fact that Mr. 
Stearns had, according to the resolution 
offered, “put forth a nostrum called ‘sweet 
quinine’ which contained no quinine and is 
therefore a fraudulent imposture” and that 
“Mr. Frederick Stearns has in this so-called 
‘sweet quinine’ and in the advertisements 
concerning it violated the [A. Pa. A.’s] 
sense of moral rectitude and has violated its 
constitution and the general purposes of its 
organization.” 

The preparation in question was made of 
cinchonine, but Mr. Stearns throughout the 
proceedings was steadfast in his belief that 
he was justified in the method used to market 
the product. At the meeting in 1869 there 
appeared to be no question on the part of a 
majority of the membership present that 
Mr. Stearns had committed a serious viola- 
tion of the AssocraTIon’s written and un- 





In a small back room 
of the building shown on 
this old billhead, Fred- 
erick Stearns — started 
his drug manufactur- 
ing enterprise in 1855 
The Stearns drugstore 
occupied the right half 
of the building. (Cour- 
tesy of the American 
Institute of the History 
of Pharmacy.) 








though he must have been extremely busy, 
he still found time to publish a 64-page 
medical journal with his editorial associates 
A. B. Palmer, M.D. and Moses Gunn, M.D., 
professors of materia medica and surgery, 
respectively, at the University of Michigan. 

The diversified character of his interests 
are displayed through papers he presented 
at meetings of the A. Px. A. from 1856 to 
1869. He was chairman of the Committee 
on Progress in 1857, and-was elected presi- 
dent of the AmeRICAN PHARMACEUTICAL 
AssocrATIon for the year 1866-1867. 

At the seventeenth annual meeting of this 
AssocraTION in 1869 an unfortunate inci- 
dent occurred, which clouds the Assocta- 
TION’s memory of one of its most useful 
early workers. After a lively and extended 
discussion of resolutions originally offered 
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written ethics, but there were sharp differ- 
ences of opinion as to whether he should be 
expelled or merely receive a vote of censure. 
The latter more moderate action failed to 
carry because Mr. Stearns stood adamant in 
refusing to promise to correct the practice 
objected to, and insisted upon being judged 
on past deeds rather than promises for the 
future. Mr. Stearns would not resign, for 
he stated that would be cowardly. He be- 
lieved that he might have made “an error in 
policy rather than in principle, and that it 
was not deserving of the severe penalty ex- 
pressed in the resolution.” 

The fact that the membership proceeded 
to expel one of its most important and es- 
teemed members, a former president, from 
the AssocraTion, reflects the seriousness 
with which pharmacists viewed the prin- 
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ciples and standards for which the Asso- 
CIATION stands. However, as we_ look 
back upon this episode we are inclined to 
think if as severe measures were taken today, 
to correct slight violations of our ethical code, 
there might be some loss of membership. 

Although Mr. Stearns considered his 
loss of membership a hasty and tragic oc- 
currence, it did not affect his career, for his 
business continued in spite of this and the 
fires that twice partially destroyed his build- 
ing during the year 1871. The following 
year, 1872, the laboratory portion of the 
establishment was separated from the re- 
tail and wholesale divisions and removed to 
Woodbridge and Sixth Streets. 


The ‘*‘New Idea’’ 


Here in 1872 the Stearns “New Idea” 
was introduced. This innovation in Ameri- 
can pharmacy was Mr. Stearns’ method of 
fighting the quackery covered by secret 
formulas. The “New Idea” was to list the 
names of all active ingredients on the labels 
of specialty preparations, as well as on official 
galenicals. Note that this was over sixty 
years before our law was enacted requiring 
similar labels. 

He was among the first, if not the first, to 
use steam power in the pharmaceutical 
laboratory. A great part of some types of 
pharmaceutical apparatus was designed by 
him to fit his special needs. In 1881 he sold 
his retail pharmacy which was at that time 
the largest in Michigan. Up to the time of 
Mr. Stearns’ retirement from active business 
in 1887, he devoted his entire time to the 
expansion of his laboratories. Branches were 
established in Canada, England and Aus- 
tralia. 

The rest of his life he devoted to the 
collection and serious study of objects hav- 
ing historical, scientific or esthetic interest. 
Some of these world-famous collections, 
which he personally cataloged, are to be 
seen in the museums of Detroit and the Uni- 
versity of Michigan. Among honors be- 
stowed upon him was a Bronze Medal by the 
Detroit Museum of Arts, 1896, the formal 
presentation being made by General Alger. 
The University of Michigan conferred an 
honorary degree of Master of Arts upon him 
in June, 1901. 

Although supposedly in retirement, the 
last twenty years of his life (which ended 
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January 13, 1907) were as productive of 
community good as were the years of his 
active business participation. His place 
in the community is well documented in 
the press of the day. A memorial booklet, 
which was published shortly after his death, 
testifies to the high esteem in which he was 
held by his neighbors, the citizens of De- 
troit. Below is their analysis of his char- 
acteristics. 


“In viewing the character of Frederick Stearns, 
the rugged self-reliance of the man arrests, first, 
the attention and then the admiration. At the age 
when few young men have found that there is any- 
thing serious in life, he seems already to have picked 
his goal and begun to struggle toward it. The 
progress was often slow and sometimes painful, but 
it was always progress—there was always the over- 
mastering purpose that brooked no opposition, 
always the tireless energy that enabled him to 
drive steadily ahead where others would have 
given up in sheer despair and weariness. 

“Mr. Stearns was a typical non-conformist. 
It mattered little to him that others thought dif- 
ferently on any subject. He was accustomed to 
reasoning out his own attitudes, to preserving the 
integrity of his own mind. If this squared with 
precedent, very well; if not, then the precedent was 
fit only to be broken. In fact, the whole philosophy 
of his life seems to be comprehended in Henley’s 
lines of sturdy independence, 


‘It matters not how strait the gate, 

How charged with punishment the scroll, 
I am Master of my fate, 

I am the Captain of my soul.’ ” 


In these words you have the verbal por- 
trait of Frederick Stearns. 


w Discussion vw 


The presentation of this paper was followed by a 
vivid discussion devoted mainly to the reasons for 
and the justification of the expulsion of Mr. Stearns 
from the AMERICAN PHARMACEUTICAL ASSOCIA- 
TION. 

Dr. George Urdang, director of the American 
Institute of the History of Pharmacy, expressed the 
view that the violation of the ethical rules of the 
profession, of which the Association considered 
itself the guardian, had by no means been so slight 
as Dean Lakey apparently assumed. In giving 
the name ‘Sweet Quinine’’ to a product which con- 
tained no quinine at all, but instead cinchonine, 
it was maintained that Mr. Stearns erred in two 
ways: (1) by making people believe that it was the 
well-known and generally recognized quinine which 
they were offered, and (2) by giving the impression 
that he had succeeded in solving a difficult technical 
problem, the “‘sweetening”’ of quinine, i.e., the satis- 
factory disguising of its bitter taste. 
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Through his refusal to give a definite promise to 
immediately remedy what he had done—asking 
instead for confidence in his future actions—Dr. 
Urdang felt that Stearns made it impossible for a 
self-respecting professional body to be lenient. 

Dr. Urdang expressed the opinion that the ex- 
pulsion of one of its most esteemed members, a 
former President, from membership because of a 
violation of the ethics of the profession has to be 
considered as one of the memorable events in the 
history of the AMERICAN PHARMACEUTICAL Asso- 
CIATION and stands as convincing proof that the 
AssocrATION has taken its task as guardian of 
pharmaceutical ethics seriously. 

' Evidence was presented to the members at the 
Historical Section meeting that in later years Mr. 
Stearns recognized that his punishment had been 
“just,” though “severe.” When twenty-eight 
years after his expulsion, i.e., in 1897, he was rein- 
stated (at the instigation of the same man who had 
presided over the A. Pu. A. in 1869, E. H. Sargent) 
Stearns wrote the following letter, of which Dr. 
Urdang has furnished a copy: 


“Dear Sir: Your kind letter of August 
7th, in which my feelings and sentiments 
regarding the action of the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION, in depriving me of 
membership, as a penalty for the violation of 
its Code of Ethics, nearly thirty years ago, 
and your expression of desire—having been 
its presiding officer at that time—to take 
some action now with a view to my rein- 
statement to fellowship, if possible—comes 
to me as a pleasant and grateful surprise. 
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“The error for which I have borne the 
penalty for so many years, would never have 
been committed in the light of maturer ex- 
perience and reflection; and I have accepted 
the verdict of my peers, realizing that it was 
Just, though to me, severe. [Not underlined in 
the original ] 

“T have suffered banishments from fellow- 
ship with friends and members of the Asso- 
CIATION for nearly thirty years—depriving 
myself of their friendship and esteem because 
I did not take time to consider the far-reaching 
effects of not bowing to the will of the Associa- 
tion at the time. [Not underlined in the ori- 
ginal] 

“This I now sincerely regret; [Not under- 
lined in the original] therefore, while I have 
never asked to be reinstated, and would not 
urge it now, yet I would gladly receive such 
treatment from the AssocrATION, as would 
show that my business career since that time 
justifies it in taking the action you are to 
propose.” 

From information presented in the discussion, 
there appeared to be agreement that sticking to 
its principles in this controversy was to the highest 
credit of the A. Pa. A., and that it was later admis- 
sion of a mistake which was to the credit of Frederick 
Stearns. 
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FOLIC ACID PRODUCTS LIMITED 


Folic acid preparations intended for therapeutic 
use should be distributed only for use under super- 
vision of a physician, Commissioner Paul B. Dunbar 
indicates in a statement clarifying the view of the 
Food and Drug Administration on this matter. 

Dr. Dunbar said in part: “In view of the nature 
of conditions for which folic acid is of value, we are 
of the opinion that it can only be efficaciously used 
under the supervision of a physician. For this 
reason, we believe that folic acid preparations in- 
tended for therapeutic use or combinations of folic 
acid with iron and/or liver should be distributed 
onl yfor use under professional supervision. 


TO PRESCRIPTION MEDICATION 


‘‘While we do not believe that it has been defi- 
nitely established that folic acid is an essential nutri- 
ent in the diet of man, we have not taken exception 
to its inclusion in amounts up to 2 mg. in the daily 
dosage as an ingredient in multivitamin prepara- 
tions intended for lay distribution as dietary supple- 
ments. In the absence of satisfactory evidence as 
to its nutritional significance, we do not believe there 
is justification for emphasizing the folic acid content 
of a multivitamin preparation, and its declaration as 
a dietary factor in such a product should be qualified 
by the statement “The need for folic acid in human 
nutrition has not been established.’ ”” 
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OLUTION of lead subacetate is, per- 
haps, the most sensitive of all official 
solutions to the presence of air. The dif- 
ficulty of preparing a clear solution is 
familiar to all. Upon filtering as directed 
in the official procedure, a white precipitate 
of basic lead carbonate forms immediately, 
due to the reaction between the carbon 
dioxide of the air and the lead subacetate in 
solution. Moreover, refiltering does not 
help because further exposure of the lead 
subacetate solution causes the reactants to 
form more of the insoluble basic lead car- 
bonate, which in turn produces a cloudy 
filtrate. 

The official directions state that the funnel 
should be covered during filtration ‘“‘to 
protect the solution from carbonation,” 
but this precaution does not prevent the 
formation of a precipitate. The use of 
recently boiled distilled water does not help 
greatly either, although observing these 
suggestions may minimize the reaction 
involved. 

The problem of the decomposition of lead 
subacetate solution, upon its exposure to air, 
was recognized by Wood and Bache! more 
than a hundred years ago. Statements 
about it, precautionary and _ otherwise, 
would indicate that it has always been 
recognized as a_ troublesome §galenical. 
Table | shows the periodic variations in the 


* The Purdue University School of Pharmacy, Lafayette, 


Indiana. 
Presented to the Section on Practical Pharmacy, AMERICAN 
PHARMACEUTICAL ASSOCIATION meeting, 1947. 


A METHOD OF MANUFACTURE 


by GEORGE F. CAHILL 
GEORGE E. OSBORNE 
Cc. O. LEE* 


formula, which suggest that revision com- 
mittees have made serious efforts to improve 
the solution from time to time. 

However, this preparation has not had the 
attention of many investigators. Hauss- 
mann? in 1897 studied the solution and 
suggested the need for greater uniformity 
in the method of making it. In 1947, 
Brodie and Rasher* suggested that the seven- 
day period for the cold process might well be 
greatly shortened. 

In response to the challenge of an apparent 
impossibility of preparing and preserving a 
clear lead subacetate solution, the following 
method and filtration apparatus were de- 
vised. 


Apparatus 


(See Figure 1 on right. Dimensions are 
variable and non-essential.) Three U-tubes 
filled with soda-lime (A) were connected in 
series. The inlet end was attached by 
means of a rubber tube to an air jet; the 
outlet end was connected to a giass bend 
(two arms at 90°) inserted into one hole of a 
two-hole rubber stopper of a size to fit the 
mouth of a percolator (B). The delivery 
tube of a separatory funnel (C) was inserted 
through the other hole of the stopper. The 
stem of a conical funnel (D) was inserted 
through a one-hole rubber stopper, selected 
to fit the delivery end of the percolator, 
and extended on through one hole of a two- 
hole stopper selected to fit the mouth of 
the receiving bottle (EZ). Through the 
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other hole in the stopper a two-arm delivery 
tube exhausted to the atmosphere through a 
simple water trap (F). (The funnel was 
fitted with hard paper.) 


Procedure 


1. Lead  subacetate solution, N.F. 
VIII, was prepared according to the official 
directions, except that filtration was carried 
out in the above apparatus. 

2. The air jet was adjusted so that a 
steady stream of air (about two bubbles in 
the water trap per second) was forced 
through the apparatus. By this procedure 
the ordinary air in the apparatus was re- 
placed by carbon dioxide-free air. 

3. After the air was completely replaced 
(about 20 minutes), the unfiltered lead 
subacetate solution was introduced into the 
separatory funnel and the stopcock was 
adjusted so that filtration proceeded at a 
normal rate. 


4. The clear product was collected in the 
bottle under a layer of liquid petrolatum, 
the bottle was removed from the apparatus, 
stoppered with a tinfoil wrapped, rubber 
stopper, and stored. 


Discussion 


1. Solutions were prepared by both the 
hot and cold official procedures. No visible 
difference was noted; assays according to 
the N.F. VIIIL method showed the 
strengths of all products to be well within 
the official requirements for lead subacetate 
solution. 


2. On standing, droplets of the solution 
adhering to the sides of the bottle became 
cloudy, but the solution under the liquid 
petrolatum remained clear. It is probable 
that the cloudiness resulted from the intro- 
duction of carbon dioxide into the bottle 
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TABLE I—TABULATION OF OFFICIAL FORMULAS OF LEAD SUBACETATE SOLUTION, 1820-1945 





United States Pharmacopoeia 


National 
‘Formulary 





Ingredients 


1820 1830! 18302 1840 1850 1860 1870 1880 1890 1900 1910 1920/1930 1940 1945 








Semivitrified 2 8 2 ro 
Oxide of Lead Ibs: “oz. “Ibs. oz. 
Purified Vinegar 1 
gal. 
Acetate of Lead i 8 . 16 1 16 16 170 170 170 180 220 220 220 220 
oz. oz. oz.2 oz.3 oz.? parts Gm. Gm. Gm. Gm. Gm. Gm. Gm. 
Distilled Water = 2 7 4 4 4 G8 G8) Gs. Ge: Gay G8. Os: as 
pts.4 pts. pts. pts. 1000 1000 1000 1000 1000 1000 1000 1000 
parts Gm. Gm. Gm. cc. cc. cc. ce. 
Diluted Acetic ni - 1 
Acid gal. 
Oxide of Lead 9.5 120 100 100 110 
oz.* parts Gm. Gm. Gm. 
Boiling Water 4 
pts. 
Lead Monoxide 140 140 140 140 
Gm. Gm. Gm. Gm. 
Key: 1 Washington revision. 2? New York revision. *Troy ounce. ‘pts. = pints. 
when it was opened and manipulated to Conclusions 


obtain samples for assay purposes. 


3. Samples were collected under ben- 
zene; however, this material evaporates 
quickly, eliminating the protection and 
leaving the product cloudy. 


4. An apparatus ‘Figure 2) is suggested 
as a replacement for the tinfoil wrapped 
stopper when the solution is to be dispensed 
intermittently. 


5. The apparatus must be clean to pre- 
vent, in so far as possible, the collection 
of droplets on the side of the glassware. 


1. The lead subacetate solution prepared 
by the method suggested is a water-clear 
product which by assay and testing meets 
all of the N. F. VIII requirements for that 
preparation. 

2. The practicality of the method is 
dependent on whether the manufacture of a 
clear solution warrants the additional time 
and apparatus. 


REFERENCES 


1. Wood, G. B., and Bache, F., “‘Dispensatory of the 
United States of America,” 1834, p. 955. 

2. Haussmann, F. W., Am. J. Pharm., 69: 559 (1897). 

3. Brodie, D. C., and Rasher, A., Bull. Nat. Form. Com., 
15: 28 (1947). 


SCABIES EFFECTIVELY CURBED 


Hexachlorocyclohexane, a new scabicidal drug, 
has proved to be a remarkably efficient antiscabetic 
agent, according to Dr. Wilfred E. Woolridge, who 
conducted trials on 72 patients at the Barnard Free 
Skin and Cancer Hospital in St. Louis. 

Of the 72 patients, 69 were cured with a single 
twenty-four-hour period of treatment. Three pa- 
tients had relapses and, of these, one was cured with 
a second course of the ointment. A distinct advan- 


BY HEXACHLOROCYCLOHEXANE 


tage of hexahlorocyclohexane was the absence of 
irritation. Patch tests with the gamma isomer both 
in pure form and incorporated into the unperfumed 
base were negative. 

It was concluded that the gamma isomer of hexa- 
chlorocyclohexane represents advance in the treat- 
ment of scabies because of the simplicity of its use, 
its high percentage of cures and its low index of irri- 
tation. —Jour. Invest. Dermatcl., 10: 363, 1948 
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bismuth subnitrate-tragacanth incompatibility 


HE incompatibility between bismuth 
subnitrate and tragacanth is well recog- 
nized, but no cause or correction appears in 
the literature. This system was investi- 
gated at our pharmacy to determine the 
cause and, if possible, to offer a method of 
correcting the incompatibility. 

Bismuth subnitrate in the presence of 
tragacanth mucilage rapidly precipitates and 
sets to a hard mass in the bottom of a bottle. 
With the Beckman glass electrode it was 
shown to have a pH of 2.7. The precipitate 
could not be dispersed into a homogeneous 
lotion by shaking. 

Preliminary observation suggested that if 
the laws governing the stability of colloidal 
sols and gels were applied, an answer to the 
problem might be reached. 

A 1% tragacanth mucilage in an elec- 
trolytic cell was proved to be a negative 
colloid. Negative colloids are precipitated 
by colloids with a positive charge, by a 
dehydrating substance such as alcohol or by 
certain electrolytes.! 

Bismuth subnitrate 5 Gm. in 60 cc. water 
was found to have a pH of 3. It was there- 
fore believed that bismuth subnitrate ionized 
in water sufficiently to be considered a strong 
electrolyte. 

After allowing the incompatible system to 
stand for two weeks, in order that the reac- 
tion might be completed, the supernatant 
liquid was checked for viscosity at 20° C. by 
the capillary flow-time test. The relative 
viscosity of the supernatant liquid was found 
to be that of distilled water. 

Thus, all the negatively charged traga- 
canth was taken out of solution by the elec- 


Presented to the Section on Practical Pharmacy of the 
AMERICAN PHARMACEUTICAL ASSOCIATION, 1947 meeting. 


by R. E. SCHMITZ and J. 8S. HILL 


Stines Drug Store No. 3, Niagara Falls, N. Y. 


trolyte bismuth subnitrate and coprecipi- 
tated with it. 

Bismuth subcarbonate is not incompatible 
with tragacanth. This seems to indicate 
that the negatively charged nitrate radical is 
the cause of trouble. Such an assumption, 
however, would be contrary to the laws 
regulating colloid stability, for it is known 
that a negative colloid may be stabilized by 
the adsorption of the negative radical of a 
soluble electrolyte and that its stability may 
be decreased by the positive element of that 
electrolyte.' 

Because bismuth subcarbonate does not 
affect the stability of tragacanth we cannot 
say that the metal bismuth is alone the 
offending agent. We suggest that the nega- 
tive nitrate radical is so feebly adsorbed by 
the tragacanth that it exerts little or no 
stabilizing effect, and so allows the positively 
charged metal full play—in this case, bis- 
muth. We therefore believe that the bis- 
muth subnitrate-tragacanth incompatibility 
is due to the activity of unchecked positively 
charged bismuth. 

A search was instituted for an electrolyte 
whose negative radical would be sufficiently 
adsorbed by the tragacanth micelle to protect 
it against the adverse effect of the elec- 
trolyte’s own positive element and that of 
bismuth. 

Experimentally it was found that sodium 
acid phosphate (NaH,PO,) offered this pro- 
tection. 

Sodium acid phosphate 0.2 Gm. was dis- 
solved in a 1% tragacanth mucilage, gradu- 
ally added to 5 Gm. bismuth subnitrate in a 
mortar, and rubbed smooth. A smooth 
magma-like lotion of excellent stability re- 
sulted. The bismuth subnitrate remained 
in suspension for about six days and then 
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gradually precipitated out. The precipitate 
was easily re-suspended by slight shaking, 
and again remained so for about six days. 
The samples were observed for two months 
and only one showed signs of incompatible 
precipitation. The corrected samples on test 
had a pH of 4. 

It was felt that increased viscosity of the 
tragacanth mucilage or the effect of raised 


pH might influence the increased stability of 


the system. Accordingly the supernatant 
liquid of the corrected system was checked 
and its relative viscosity was found to be 
exactly that of a 1% tragacanth mucilage. 
The increased stability cannot be due to in- 
creased viscosity. 

To check the effect of a changed pH, the 
same system, but without the sodium acid 
phosphate, was prepared and at once ad- 
justed to a pH of 4 with N/10 NaOH and 
N/10 HCl. This system showed a 50% 
precipitation in forty minutes and jelled to 
an almost vertical jelly in six days. In no 
sense could it be compared in elegance to the 
phosphate-protected system. 

To bolster our contention further, 0.2 
Gm. sodium acid phosphate dissolved in 60 
ce. of 1% tragacanth mucilage was dialized 
through a Cellophane membrane and the 
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dialysate was quantitatively assayed.’ It 
was found to contain only 27.5% of the 
added sodium acid phosphate; 72.5% of the 
added sodium acid phosphate remained 
adsorbed to the tragacanth. 

We consider this adequate proof that the 
tragacanth micelle adsorbs sufficient nega- 
tively charged phosphate radical to protect 
it from the adverse effect of an unchecked 
positively charged bismuth. 

Meanwhile, we have found that tri-sodium 
phosphate (Na;POx,) gives better protection 
than sodium acid phosphate. Tri-sodium 
phosphate 0.1 Gm. is dissolved in 60 cc. of a 
1% tragacanth mucilage, slowly added to 5 
Gm. bismuth subnitrate in a mortar, and 
rubbed smooth. The resulting lotion has a 
pH of 4.3, and at the end of two months 
showed no indication of pending incompati- 
bility. 

We therefore feel that the interrupted bis- 
muth subnitrate system, both as to cause and 
correction, is governed by the laws regulat- 
ing colloid systems. 


REFERENCES 
1. Lyman, R. A., ed., ‘American Pharmacy,”’ J. B. Lippin- 
cott Co., Philadelphia, 1945, p. 132. 
2. ‘Pharmacopoeia of the United States,” 
Mack Printing Co., Easton, Pa., 1947, p. 485. 


13th revision 


« * * 
Aminoids 
for protein supplementation 


High ut Biological Value 


Wligh. in Pabaiablliy 


Supplies all essential amino acids in a form 
patients accept. Derived by enzymic digestion 
from liver, beef muscle, wheat, soya, yeast, 
casein, and lactalbumin; with added carbo- 


oligo) 


THE 
ARLINGTON 
CHEMICAL 
COMPANY 


hydrate. Can be served-in a variety of vehicles. 
One tablespoonful t. i. d. provides 12 Gm. of 


protein as hydrolysate. Bottles containing 6 oz. 





YONKERS 1, 
NEW YORK 


*The word AMINOIDS is a registered trademark of 
The Arlington Chemical Company. 


THIS ADVERTISEMENT IS CURRENTLY APPEARING IN LEADING MEDICAL JOURNALS 
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CANCER OF THE LARYNX 
No. 2 in a Series 


a4 4 eg: ¢ ¢ 


LIGHT and intermittent hoarseness is 

not an uncommon complaint. Usually 
it is symptomatic of a minor ailment, and 
disappears without medical treatment. But 
in some cases the hoarseness is the first warn- 
ing signal of a serious disease—cancer of 
the larynx. 

Of all professional groups concerned with 
health, pharmacists are often the first to 
come in contact with new cases of laryngeal 
cancer. To obtain relief from the hoarse- 
ness, sufferers frequently turn to their 
neighborhood pharmacist, in quest of loz- 
enges, throat sprays or proprietary cough 
medicines. Where the underlying cause of 
the hoarseness is cancer of the larynx, self- 
medication may result in fatal delay. 

For this reason patrons who complain of 
hoarseness should be cautioned to consult 
a physician if the symptom persists for 
two weeks or longer. Obstinate hoarse- 


ness, Whether or not accompanied by pain, 


should be regarded with grave suspicion. 
In some cases there may be a distressing 
tickling sensation in the throat, and an 
uncontrollable and continuous need to 
clear the throat. Sometimes the chief 
complaint is a constant lump in the throat 
or slight difficulty in swallowing. A cough 
may be present as a result of an excessive 


mucous-like secretion emptying into the 


larynx. And repeated loss of voice, though 
not usually a symptom at the early stages, 
may also be due to malignancy. 


In urging the patron to consult a phy- 
sician, where laryngeal cancer is suspected, 
the pharmacist may be instrumental in sav- 
ing a human life. For in the vast majority 
of cases—more than four out of every five— 
early cancer of the larynx is curable. Cases 
that are not diagnosed until the later stages, 
when the malignancy has spread to other 
parts of the body, are beyond cure. Thus, 
early detection and diagnosis are the first and 
most important steps in reducing mortality 
due to laryngeal cancer. 

Cancer of the larynx occurs among con- 
siderably more men than women, and is 
most frequent between the ages of 45 and 
60. But because it also occurs, though 
rarely, among the younger age groups, they 
should not be regarded as immune. 

While little is known about the causes of 
laryngeal cancer, great strides have been 
made in its therapy. The treatment con- 
sists of surgical removal of the growth, x-ray, 
or a combination of the two. Where only 
one vocal cord is involved, laryngofissure, or 
removal of the cancer through the split 
larynx, is usually recommended. Where 
the growth is more extensive, with fixation 
of the cords, radical surgery involving ex- 
tirpation of the larynx or total laryngectomy 
may be necessary. In either case, provided 
that the disease has not spread, the prospect 
of cure is excellent. 

It should be emphasized that x-ray or 
radium and surgery are the only effective 
treatments thus far developed. There is no 
drug, gargle, spray, massage or other treat- 
ment with any therapeutic value. The 
pharmacist who is familiar with the symp- 
toms of cancer of the larynx, and who 
warns against self-medication of these symp- 
toms, thus makes an important contribution 
in the nation-wide fight for cancer control. 
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- SOLeNCe 3 


THE MAN-LIKE APE of South Africa, Plesian- 
thropus, may have been an ape-like man instead. 
This is indicated by recent research into his brain 
size made by his discoverer, Dr. Robert Broom of 
the Transvaal Museum, along with Dr. J. T. Robin- 
son. Dr. Broom states: ‘We know that Plesian- 
thropus had a pelvis that was essentially human, 
and we can be sure that it walked on its hind feet 
and used its hands for the manipulation of tools and 
weapons. If some of the males had brains of per- 
haps 750 cc. (as shown), we can say with confidence 
that, if Plesianthropus was not quite human, it 
was nearly human.” 


RADIOACTIVE DYE (diiodofluorescein) has been 
used successfully in detecting several cases of brain 
tumor. Fluorescein, which is known to have an 
affinity for tumorous tissue, was combined with 
radioactive iodine and injected into the veins of 
patients suspected of having brain tumor. A Geiger 
counter was then used to find concentrations of the 
dye in the brain, which indicate possible abnormal 
growths. Subsequent operations proved the radio- 
active spotting method correct in a large proportion 
of cases. The trials were made at the University of 
Minnesota Medical School and reported by Dr. 
George E. Moore, senior research fellow of the 
U.S. Public Health Service (Science, 107: 569, 1948). 


DRIED WOOD is suspected of being the source of a 
substance that checks the growth of plants. Dr. 
Robert L. Weintraub and Leonard Price of the 
Smithsonian Institution’s Division of Radiation 
and Organisms report that the unidentified sub- 
stance is apparently in vapor form. When air is 
transferred from a glass chamber containing wood 
to another in which there is none, plants in the latter 
chamber will stop growing as they do when actually 
in the presence of wood. 


CHOLERA DEATHS have been cut from more 
than 60 to only 4 per hundred cases by the new 
sulfa drug “6257.’’ Drs. S. S. Bhatnagar and asso- 
ciates of St. Xavier’s College, Bombay, India, re- 
port that not only does the drug cure many patients 
suffering from cholera, but that it is also preventive. 
It is a condensation product of 2,p-aminobenzene 
sulfonamidothiazole and formaldehyde. 


CYCLOPENTADIENE, obtained from coal by a 
high-temperature carbonization process, probably 


ews capsule 





produces more versatile chemical reactions than 
any other hydrocarbon except acetylene. In an 
address at Western Reserve University, Dr. Herman 
A. Bruson of Philadelphia described some of its 
newer derivatives and applications, such as in 
making drying oils for paints, powerful floral-type 
odors and various rare chemicals, as well as its 
better known role in the field of resins and plastics. 


FASTEST CAMERA shutter known to science, 
capable of operating at a rate of 100,000,000 frames 
per second, is being used at the Navy’s new Michel- 
son laboratory at the Naval Ordnance Test Station 
in California. Secret of the fast action is a so-called 
Kerr cell, which will now permit photographic study 
of certain rapidly changing phenomena which science 
has heretofore been unable to observe and record 
accurately. 


TWO OUT OF THREE young men starting work 
at age 18 will live to the retirement age of 65, ac- 
cording to statisticians of the Metropolitan Life 
Insurance Co. Chances for his father and “boss” 
surviving to age 65 are good, too. A 45-year-old 
man today has 70 in 100 chances of reaching age 65, 
and the chances for a 55-year-old man are 78 in 100. 


LARGEST mass vaccination in history is being 
undertaken in 11 European countries. Some 
15,000,000 children will receive BCG vaccine in an 
attempt to stop the tuberculosis epidemic that has 
followed the war. The program will be supervised 
by the technical director of the Danish Red Cross, 
and is supported in part by a $2,000,000 grant 
from the American Overseas Aid-United Nations 
Appeal for Children. 


THUJAPLICIN, extracted from the heartwood’ 


of western white cedar, or arborvitae, may be 
added to the growing list of antibiotics. Drs. 
Holger Erdtman and Jarl Gripenberg of the Royal 
Institute of Technology in Stockholm, Sweden, 
crystallized and identified alpha, beta and gamma 
thujaplicin from an American extracted heartwood 
oil. The antibiotic action observed may account 
for the rot-proof qualities in heartwood of — the 
“tree of life.” 


A TWO-YEAR test program on new antimalarials 
will be conducted by scientists of the U. S. Public 
Health Service at Puerto San Jose Air Field on the 
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Pacific Coast near Guatemala City. The drugs will 
be given to workers at sugar and coffee plantations 
in this region where the disease is prevalent. Dr. 
Charles G. Dobrovolny of the Public Health Serv- 
ice will direct the program, which will include both 
U.S. and Guatemalan scientists. 


VYCOR, a new glass invented by Dr. Martin Nord- 
berg and Harrison Hood of the Corning Glass Works, 
is said to withstand heat to 1800° F. Vycor is made 
almost entirely of silica and is particularly suitable 
for sun lamps and laboratory glassware. It can be 
used continuously at a temperature of 1600° F. 
without losing its strength or clearness. If heated 
to more than 1800° F. for prolonged periods, it 
becomes cloudy and opaque upon cooling. The 
strength of the glass, however, is not affected. 


WEIGHT REDUCTION must be recognized as one 
of the most important ways to fight degenerative 
diseases, Drs. E. H. Rynearson and C. F, Gastineau 
of the Mayo Clinic Foundation reminded physicians 
at the Chicago meeting of the A. M. A. Diet is 
recommended as the proper treatment for persons 
either underweight or overweight. 


SUNGLASSES with lenses covered with a thin 
film of platinum, gold, or other metals, protect the 
eyes against radiation, shutting out infrared rays 
but admitting sufficient light for clear vision. Dr. 
John L. Matthews, San Antonio, Tex., reports fa- 
vorable results from the lenses in a small number of 
patients and recommends further study and de- 
velopment of the metallic filter method. 


DENTISTS are more plentiful in the middle east 
and central states than they are in the southeast 
and southwest. The American Dental Associa- 
tion’s new directory will show that New York state 
has the greatest number of dentists in proportion 
to population. Washington, D. C., is second with 
Minnesota, Illinois, Wisconsin, Nebraska, Connecti- 
cut and California runners-up. Residents of 
Mississippi, South Carolina, Arkansas, Alabama 
and Georgia may have to wait longer to see a dentist 
since these states have fewest of this profession in 
proportion to population. 


CARBON DIOXIDE used to treat the mentally sick 
was reported by Dr. J. A. Kindwall and associates 
of the Milwaukee Sanatorium, Wauwatosa, Wis., at 
the recent meeting of the American Psychiatric 
Association. A deep slumber, resulting from 15 or 
20 inhalations of the gas mixed with oxygen, leaves 
patients who react favorably to the treatment more 
relaxed and comfortable. 


ATHEROSCLEROSIS may be caused from fat- 
rich meals eaten over a relatively long period. A 
clue to this possibility was discovered by Dr. John 
R. Moreton of Salt Lake City. Reporting in 
Science (107: 371, 1948), Dr. Moreton states that 
large fat particles enter the blood stream approxi- 
mately four hours after about two ounces of butter 
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fat have been consumed. The size of these fat par- 
ticles and the fact that they are not in proper form 
to mix with water in the blood, may cause thicken- 
ing of the artery walls. 


WORMS are said to be carriers of at least three ani- 
mal diseases. According to Dr. Richard E. Shope 
of the Rockefeller Institute for Medical Research, 
reporting to the American Philosophical Society, 
blackhead of turkey, salmon poisoning of dogs and 
influenza of swine are spread by worms. 


RADIOACTIVE COBALT is being tested at four 
institutions in the United States as a possible substi- 
tute for radium in treating cancer victims. Officials 
of the Atomic Energy Committee believe that this 
less expensive and more plentiful material can be 
standardized and used in the same way that radium 
is used for cancer treatment. 


EXTENSIVE RESEARCH project to standardize 
drying conditions specified for official drugs is being 
completed in the laboratory of the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION. Below, a_ laboratory 
worker places drug samples in a vacuum oven during 
work on this joint program of the U.S. P. and N. F. 
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TWELVE out of 18 toxic goiter patients have been 
cured or definitely improved by radioactive iodine, 
Dr. R. A. Shipley and associates of Western Reserve 
University reported to the Cleveland Academy of 
Medicine. Shrinkage of the goiter occurred in two 
weeks and the 12 patients recovered in four to six 
weeks after treatment. 


A NEW DRESSING which protects leather from 
mildew and fungi even in the tropics has been de- 
veloped by the National Bureau of Standards in 
Washington. The formula includes 20% of a mix- 
ture of equal parts of neatsfoot oil and mineral 
oil; 2% paranitrophenol, 10% cyclohexanone and 
68% of either perchloroethylene or Stoddard’s sol- 
vent. 








INFORMATION SERVICE 


COLLOID MILL 


I have been trying for some time to pur- 
chase a colloid or ointment mill—the motor- 
driven, bench type. I would appreciate the 
name of the manufacturer of such a mill.— 
T.G., New Jersey 


Laboratory models of the type in which 
you are apparently interested are supplied 
by the following concerns: Chemicolloid 
Laboratories, Inc., 44 Whitehall St., New 
York; J. H. Day Co., Cincinnati, Ohio; 
Eppenbach, Inc., 4510 Vernon Blvd., Long 
Island City, N. Y.; and Manton Gaulin 
Co., Everett, Mass. It probably would be 
advisable to investigate the products of 
several manufacturers to find one that best 
meets your particular needs. 


COCCIDIODIN: HISTOPLASMIN 


Do you have information concerning cocci- 
diodin vaccine or histoplasmin for fungus 
tests? —F. S., New York 


Coccidiodin skin test material is not at 
present available commercially. It is sup- 
plied to physicians, for experimental use, 
by Dr. C. E. Smith, Stanford University, 
2330 Clay St., San Francisco 15, Calif. 

It is our understanding that the Cutter 
Laboratories, Berkeley, Calif., will be in a 
position to supply this material in the near 
future. 

Histoplasmin is available for experimental 
use only, from Eli Lilly & Co., Indianapolis 
6, Ind. 


Members of the American Pharmaceutical Association 
are invited to submit their professional problems to the 
Journal, 2215 Constitution Ave., N. W., Washington 
Vf D. C., giving all pertinent details. Advisory serv- 
ice is provided by the A. Ph. A. library and technical 


staff and the Journal panel of technical consultanis. 


INSECT ANTIGENS 


What are the sources of flea, fly, mosquito, 
and other insect antigens?—B. P., Pennsyl- 
vania 


It is our understanding that all such anti- 
gens would clear through the U. S. Public 
Health Service and that the only licensed 
product is a flea antigen. This is prepared 
by Eli Lilly and Company and listed as an 
allergenic extract. 


VOMITING IN PREGNANCY 


We are having quile a bit of difficulty con- 
trolling the vomiting with pregnancy. One 
of our doctors particularly asks what is the 
best thing now available. We would like to 
receive any information you have.—W. G., 
Texas 


The clinical adviser to the JouRNAL offers 
the following comments on present knowl- 
edge concerning vomiting in pregnancy: 

Some degree of nausea and vomiting oc- 
curs in approximately half of all pregnant 
women, usually from about the 5th week 
to the 12th week of pregnancy. This is 
usually described as ‘‘morning sickness” and 
is considered normal. When, however. 
such symptoms persist or reappear with 
greater severity in the later months of 
pregnancy, the condition is usually desig- 
nated as pernicious vomiting or hypere- 
mesis gravidarum. It is sometimes difficult 
in a given case for the physician to deter- 
mine when the vomiting passes from the 
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PracticaL PHarmacy EpDITIoNn 


normal to the pathologic. Persistence of the 
condition, with the characteristic symptoms 
associated with continuous vomiting, usu- 
ally establishes the diagnosis provided other 
causes for nausea and vomiting can be 
ruled out. 

Although the etiology of vomiting during 
pregnancy has received considerable atten- 
tion, no definite conclusion has been reached. 
The classical view of the condition offers 
the explanation that vomiting is either on 
the basis of toxemia or the result of neurosis. 
No specific toxin has been discovered and 
although neurosis has been shown to be 
responsible for certain cases, neither of these 
views suffices to explain a condition occur- 
ring in some patients. 

Some observers consider a deficiency in 
components of the vitamin B complex to be 
a factor in:the disturbance of corticoadrenal 
function that is coincident with the increase 
in chorionic gonadotropin level of the blood. 
However, no specific pathological lesion has 
been noted and the post-mortem findings in 
deaths resulting from pernicious vomiting 
are consistent only with what might be 
expected as the end result of protracted lack 
of food and fluid. 

The treatment usually prescribed is es- 
sentially symptomatic and includes the use 
of sedation and dietary management for 
control of the milder cases. Psychic sug- 
gestion is necessary in patients in which the 
vomiting is primarily the result of neurosis. 
In the presence of uncontrollable vomiting, 
the physician must resort to intravenous 
administration of fluids and nutrients. 

The most difficult point to decide is the 
necessity for, and time to institute, a thera- 
peutic abortion to prevent a fatal outcome. 
Hyperemesis is sometimes feigned to mis- 
lead the doctor into performing an abortion, 
which serves to emphasize the importance 
of careful consideration of neurosis as a 
prime factor in the condition. 

The use of adrenal cortex extract has not 
proved successful in all cases, though pre- 
sumably it could be tried if an excessive 
amount of chorionic gonadotropin can be 
demonstrated in the urine. Such use is 
postulated on the basis that extra cortin is 
necessary for the hepatic detoxication of 
the excess gonadotropin. The choice of 
therapy for the condition, however, should 


rest primarily on the fundamental cause, as 


nearly as this can be determined. 
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MOUTH WASH 


What is a good formula to make a mouth 
wash containing zine chloride. It should not 
be too astringent.—O. S., California 


The zinc chloride mouth wash given in 
Pharmaceutical Recipe Book III should 
meet your requirements. This preparation, 
for which the formula is given below, may 
be used undiluted or diluted with up to 
three volumes of water, according to the 
preference of the user. 


Zinc chloride.........-. 1 Gm 
Menthol: «..¢5 soc-2s sicces 0.5 Gm. 
Oil of cinnamon........ 1.3 ce. 
Cg ic as 0.5 ce. 
Solution of formalde- 

Ns ex0ivn'd-5 ce ee ate 0.5 ce. 
Soluble saccharin....... 0.4Gm. 
Pormied tale: . 3.0.3.5 15 Gm. 
Arr) 7) Bese Ra ie Ee 45 ce. 
Solution of amaranth... . 8 cc. 
Distilled water, g.s.to.. 1000 ce. 


Dissolve the menthol and volatile oils 
in the alcohol; dissolve the zinc chloride 
and soluble saccharin in 800 cc. of distilled 
water and add the solution of amaranth; 
mix the two solutions, then add the solu- 
tion of formaldehyde and triturate with 15 
Gm. of purified talc. Filter through paper 
and add sufficient distilled water to the 
filtrate to make the product measure 1000 
ce. 


SOURCE OF “DFP” 


Where may I obtain di-isopropyl fluoro- 
phosphate (DFP)?—V. B., California 


This compound is not generally available 
for prescription use. It has been used ex- 
perimentally in a 0.1% solution in peanut oil 
by physicians in the department of ophthal- 
mology at the University of Pennsylvania. 
The DFP for this purpose was supplied by 
Merck and Co., Rahway, N. J. 


CHLOROPHYLL OINTMENT 


Where can I obtain water-soluble, chloro- 
phyll ointment in tube?—B. N., Canada 


We believe the principal supplier of an 
ointment of this type in the United States is 
the Rystan Co., 50 Church St., New York 7. 








PRODUCTS RECENTLY ACCEPTED 
BY THEW. M. A. COUNCIL ON | 
PHARMACY AND CHEMISTRY 


ALCOHOL-DEXTROSE AND DEXTROSE- 
VITAMIN SOLUTIONS FOR INTRAVENOUS 
INFUSION NOT ACCEPTABLE FOR N. N. R. 


Solutions for intravenous infusion of fluids, dex- 
trose, salts or ions have been long established as a 
recognized form of replacement therapy in patients 
having a temporary deficiency of such essentials be- 
cause of surgery or emergency illness. In the treat- 
ment of shock, the injection of crystalloids has been 
largely superseded by plasma or serum. For in- 
travenous feeding, solutions of protein hydrolysate 
with destrose are supplementing the use of dextrose 
alone as a source of caloric energy to sustain the nu- 
tritive requirements of such patients. 

Recently the Council was requested to give con- 
sideration to a preparation of ethyl alcohol 5 per cent 
and dextrose 5 per cent in isotonic sodium chloride 
solution for intravenous infusion postoperatively 
to provide the combined sedative-analgesic effect of 
alcohol with the caloric value of alcohol and dextrose 
in a single preparation. The Council was subse- 
quently requested to consider a similar alcohol- 
dextrose combination, available in concentrations 
of either 5 or 10 per cent alcohol with 5 per cent dex- 
trose in either distilled water or isotonic sodium 
chloride solution and with or without the addition 
of the vitamins, niacinamide, riboflavin and thia- 
mine hydrochloride. The Council also gave consid- 
eration to a dextrose-vitamin mixture available in 
concentrations of 5 and 10 per cent dextrose with 
the same three vitamins in either distilled water or 
isotonic sodium chloride solution. The evidence 
advanced in support of these preparations included 
reports from the medical literature on the use of 
alcohol for intravenous infusion as a postoperative 
sedative or analgesic and as an adjunct in the treat- 
ment of certain diseases, including delirium tre- 
mens. Other reports concerning the need for certain 
vitamins essential to the metabolism of carbohydrate 
and as an adjunct in the treatment of alcoholism 
were also submitted. 

In reviewing the evidence for the submitted mix- 
tures the Council found the reports poorly docu- 
mented and the evidence unconvincing. With re- 
gard to the intravenous use of alcohol-dextrose 
preparations, it was pointed out that while alcohol 
so administered is not necessarily potentially danger- 
ous, its peripheral vasodilatory effect could be dele- 





terious in the presence of shock or impending surgi- 
cal shock. It was considered that, although such a 
solution might conceivably be found useful when 
other narcotics were contraindicated, alcohol is 
also subject to the production of tolerance, leaves 
much to be desired as a sedative and is only a feeble 
stimulant of respiration. There are other methods 
of combating postoperative pain and _ restlessness 
that do not require the injection of large volumes of 
expensive solution. Concerning the caloric value of 
alcohol as a supplement to dextrose it was pointed 
out that while 1 cc. of absolute alcohol yields ap- 
proximately 8 calories, the high specific dynamic 
action of alcohol would negate a fair amount of 
what is gained by its administration; furthermore, 
additional dextrose could accomplish the same pur- 
pose. 


Claims for the intravenous use of alcohol in the 
treatment of pneumonia, pulmonary abscess or gang- 
rene were held to be misleading. It was further in- 
dicated that the use of alcohol in the treatment of 
delirium tremens had been abandoned by many 
clinics because it constitutes no cure and does not 
relieve the disturbances associated with this disease 
any better than conventional methods of therapy. 


The addition of vitamins to either alcohol and/or 
dextrose solutions for intravenous injection was 
held to represent a form of shotgun vitamin therapy 
that is overelaborate. It was agreed that although 
carbohydrate requires thiamine and riboflavin for 
its complete metabolism and such components of the 
vitamin B complex may have some use in overcoming 
deficiencies in alcoholic persons, it is not established 
that a single dose of either alcohol or dextrose, or 
both, requires the simultaneous administration of 
vitamins in the same solution. It was pointed out 
that patients receiving parenteral solutions of this 


type do so for the relatively short period of postoper-. 


ative recovery, so that any acute deficiency of vita- 
mins is not significant. It was emphasized that em- 
ployment of such therapy presupposes that neces- 
sary amounts of the vitamins needed are not avail- 
able within the body, a state of deficiency which is 
not established or likely in the conditions for which 
the solutions are proposed. It was further indi- 
cated that in prolonged undernutrition vitamins in 
larger amounts than are provided by ready-made 
solutions may be required, which need can therefore 
be met by more rationally separate administration 
of the vitamins or their addition to a simple infusion 
solution in dosage requisite to meet the demands of 
such patients. The marketing of ready-made solu- 
tions containing vitamins was held to add materially 
to the cost for the patient and to serve no useful 
purpose. 

The Council concluded that alcohol-dextrose and 
dextrose-vitamin solutions for intravenous infusion 
are not acceptable for inclusion in New and Non- 
official Remedies because they are unnecessarily 
elaborate and the claims for their use are not sup- 
ported by convincing evidence of the need for or 
value of infusion of this type. 
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Lambda Kappa Sigma Delegates 
Vist A. Ph. GZ. 


During 10th Convention 
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BOUT 85 delegates and members of 
Lambda Kappa Sigma, pharmaceu- 
tical sorority, visited the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION headquarters 
building on June 24 as part of their national 
convention program. Members of the A. 
Pu. A. administrative staff are shown above 
welcoming the delegation; left to right are 
Dr. Robert P. Fischelis, secretary and gen- 
eral manager of the Assocration; Mrs. 
P. H. Durstine of Pullman, Wash., grand 
secretary of Lambda Kappa Sigma; Mrs. 
Imogene Geisler of Portland, Ore., the 
sorority’s grand president; and Dr. Justin 
L. Powers, editor of the Scientific Edition 
of the JouRNAL OF THE AMERICAN PHARMA- 
CEUTICAL ASSOCIATION and chairman of the 
Committee on National Formulary. 





A professional conference was held in the 
library reading room of the building, during 
which A. Pu. A. staff members discussed the 
professional services under their direction. 
The delegation then made a conducted 
tour of the A. Pu. A. building. The Asso- 
CIATION’S staff joined Lambda Kappa Sigma 
members for luncheon at the State Depart- 
ment as guests of Dr. H. A. B. Dunning of 
Baltimore, past president of the ASSOCIATION 
and a member of its Council. 

After a sightseeing trip in the nation’s 
capital, the delegates returned to Baltimore 
for completion of their five-day convention. 
This was the organization’s tenth biennial 
meeting. Lambda Kappa Sigma has 31 
undergraduate and graduate chapters in the 
United States. 
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For — Therapy 
Maintenance of a Symptom-free State 
in 
GASTROINTESTINAL DYSFUNCTIONS 


The attention of physicians is now being directed 
to the comprehensive therapy offered by the 
Maltbie tablet 


LUSYN 


BRAND OF HOMATOPHENAL MALTBIE 
CONTAINING: 
HOMATROPINE METHYLBROMIDE - 1/24 gr. 


A potent antispasmodic 1/30 to 1/45 as toxic as atropine. 


ALUKALIN - 5 gr. 


A demulcent antacid-adsorbent containing kaolin and 
alumina gel. 


PHENOBARBITAL - 1/8 gr. 


A sedative which in addition tends to decrease the tonus 
of intestinal musculature. 






Available in bottles of 100, 500 
and 1000 tablets from your 
Wholesaler. 


THE MALTBIE CHEMICAL COMPANY 
NEWARK 1 + NEW JERSEY 





ASSOCIATIONS 


Robert L. McNeil, founder and president of 
MeNeil Laboratories, succeeds John S. Zinsser as 
president of the American Drug Manufacturers 
Association. Vice-presidents elected are Carleton 
H. Palmer, chairman of the board of E. R. Squibb & 
Sons; John L. Smith, president of Chas. Pfizer & 
Co., Inc.; and Donald S. Gilmore, president of. the 
Upjohn Co. M. W. Eaton, president of Norwich 
Pharmacal Co. was re-elected treasurer and Carson 
P. Frailey was re-elected executive vice-president. 


Philadelphia Association of Retail Druggists 
recommends use of police red cars to aid in after- 
hours emergency delivery of prescriptions, according 
to Secretary Hyman C. Bogash. The plan would 
involve designation of key pharmacies in: various 
sections of the city to offer all-night emergency 
service, even though they may not actually remain 
open for routine service. 


Virginia Pharmaceutical Association re-elec- 
ted R. R. Rooke of Richmond as president. Mun- 
ford Scott of Portsmouth, D. D. Gray of Norfolk 
and Charles E. Green of Bedford were named vice- 
presidents; and M. M. Bridges of Richmond, 
secretary-treasurer. 


: 

William P. O’Brien, chief pharmacist at Touro 
Infirmary, becomes president of Louisiana Phar- 
maceutical Association. Among other officers 
elected are: Alfred Trahan, corresponding. secre- 
tary; Ronald Macke, recording secretary; and 
Milton J. DeRouen, treasurer. At the annual meet- 
ing, a life membership was bestowed upon the 
Association’s lifetime friend, 88-year-old Dr. Ru- 
dolph Matas, often referred to as the “dean of 
American surgery.” 


COLLEGES 


Dr. R. L. Johnson, president of Temple Uni- 
versity, announces a two-day celebration marking 
the formal opening of the University’s new School 
of Pharmacy Building. More than a thousand 


(Continued, page 504) 
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PRACTICAL PHARMACY EpIrION 


A practical and singularly effective 
alumina gel has been developed for 


to soothe 





its demulcent properties 
and protect intestinal mucosa in- 
flamed during diarrhea. 

Other active ingredients are pectin 
and colloidal kaolin. Since the alu- 
mina gel is non-absorbable, it holds 
the kaolin and pectin in suspension— 
thereby increasing their effectiveness. 

This unique product, Kaomagma 
with Pectin, quickly controls diar- 
rhea — consolidates liquid stools, 
checks fluid loss, adsorbs bacteria 
and their toxins, and restores the 
patient’s comfort. 

It is free-flowing and has an en- 
tirely new taste especially acceptable 
to children. 
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TWELVE FLUIDOUNCES PKG, 10208 


—KAOMAGMA’ 


WITH PECTIN 


KAOLIN IN ALUMINA GEL WITH PECTIN 


H 





Each fluidounce contains kaolin, 45 grains 
(2.92 Gm.) and pectin, 4 grains (0.26 Gm.) 
in a special alumina gel. 
ADSORBENT, DEMULCENT ALUMINA GEL 
WITH KAOLIN AND PECTIN 
FOR THE CONTROL OF DIARRHEA 

DIRECTIONS: Initial dose, two tablespoontuls 
in about one-quarter glass of water. After 
each bowel movement, take one tablespoon- 
ful in water until diarrhea is checked. 

; ; “a 
WARNING: Diarrhea may be serious. Do 
use this preparation for the control of diarrhea 
for more than two days without consulting 
your physician. 


SHAKE WELL 
KEEP TIGHTLY CLOSED 


U.S. PAT. NO. 1,949,266 


Miyeth INCORPORATED © PHILADELPHIA ® PA. } 
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graduates are expected to be present for the sym- 
posia and exercises which will be held September 30 
and October 1. 


Dr. William A. Starin, for 38 years an outstanding 
teacher of bacteriology at Ohio State University, 
retires this year. A dinner in his honor was at- 
tended by more than 200 friends and former stu- 
dents, including pharmacists. 


Dr. Kenneth L. Waters succeeds Dr. Robert C. 
Wilson, who is retiring, as dean of the University of 
Georgia School of Pharmacy. Dr. Waters was 
formerly with the Mellon Institute and more re- 
cently associated with the Zemmer Co. of Pitts- 
burgh. 


Dr. Paul J. Jannke, formerly of the University 
of Nebraska College of Pharmacy and an A. Pu. A. 
Ebert Prize winner, joins the faculty at University 
of Connecticut College of Pharmacy. Dr. 
Donald Skauen of Massachusetts, who has just 
completed work on his Ph.D. at Purdue, becomes 
assistant professor of pharmacy at the Connecticut 
college. 


HOSPITAL PHARMACY 


Mrs. Joyce Gaines, chief pharmacist of Georgia 
Baptist Hospital at Atlanta, was installed as presi- 
dent of the Southeastern Hospital Pharmacists 
Association at its third annual meeting. Other 
officers are: C. Joseph Vance, administrator of 
South Highland Infirmary (Birmingham), vice- 
president; Miss Johnnie Crotwell of Druid City 
Hospital (Tuscaloosa), secretary-treasurer; and 
Albert H. Lauve of Mercy Hospital (New Orleans), 
president-elect. More than twenty pharmacists 
from eight states attended the two-day meeting in 
conjunction with the Southeastern Hospital Con- 
ference. Two papers also were presented by phar- 
macists in general assemblies of the hospital con- 
ference. 


At its spring meeting, the Tennessee Hospital 
Convention heard Sister Clara Francis, assistant 
administrator and chief pharmacist at St. Joseph 
Hospital (Memphis), present a paper on “Some 
Practical Aspects of Economy in the Hospital 
Pharmacy.” 
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9. B. PENICK 


50 CHURCH STREET, NEW YORK 
Telephone; COrtlandt 7-1970 


FOR THE MANUFACTURING TRADE ONLY 


@ Our combined facilities 
enable us to offer Extracts. of 
unexcelled purity guaranteed 


to meet the most exacting 
requirements. 


&) COMPANY 


735 WEST DIVISION STREET, CHICAGO 10 ILL 


Telephone, MOHawk 565) 
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CALIFORNIA 
Allendorf, J. R., San Fran- 


cisco 

Bosso, Angelo, San Francisco 

Cracolice, Salvatore M., Mil- 
pitas 

Creighton, 
Francisco 

Fleishman, Moritz H., Loleta 

Glocker, R. F., San Francisco 

Gordon, Joseph, San Fran- 
cisco 

Janssen, Walter A. C., San 
Francisco 

Jones, Wallace O., San Fran- 
cisco 

Kent, George W., Reseda 

Landes, Hugh C., San Fran- 
cisco 

Owyang, Eric, San Francisco 

Rosselli, Dino A., San Fran- 
cisco 

Schutt, L. Vernon, San Diego 

Spear, Alice O., North Holly- 


wood 

Way, H. M., Millbrae 

Wicker, Leslie J., San Fran- 
cisco 


John P., San 


DISTRICT OF 
COLUMBIA 


Gaudy, William T., Wash- 
ington 

Melkon, Bernard, Washing- 
ton 

Silber, Ida Efros, Washing- 


ton 
Smith, A. Herbert, Wash- 
ington 


FLORIDA 
Edwards, Wilbur J., Miami 


GEORGIA 


Snoddy, Iris June, Emory 


University 


PHARMACY CHEMISTRY 
BACTERIOLOGY BIOLOGY 


Undergraduate courses lead to B.Sc. degrees 
and successful careers in these fields. 
uate studies in Pharm., Bact., or Biol. also 
available. Applications for future enrollment 
now considered. Coeducational. Founded in 


1821. Write for Catalog. 








ILLINOIS 


Harris, Walter A., Chicago 
Hottinger, J. A., Chicago 

Leone, Charles J., Chicago 
Petterson, Holger G., Chi- 


cago 


IOWA 


Mahoney, _ Robert 
Council Bluffs 


Wm., 


MARYLAND 


Fitzsifmmons, Milton J., Elli- 
cott City 

Young, Charles L., Catons- 
ville 


MASSACHUSETTS 


Danielian, Charles G., West 
Roxbury 

Norris, Joseph A., Jr., New 
Bedford 


MICHIGAN 
Yankovsky, Anthony, Detroit 


MINNESOTA 


Schoultz, Alois V., Minne- 
apolis ah ‘ 
Terrill, J. L., Minneapolis 


NEBRASKA 


Beck, Herbert J., Omaha 
Creutz, Robert J., Wausa 
DeMotte, Walter A., Omaha 
Fleming, Morris, Norfol 
Gondringer, Eugene  V., 
Omaha 
Lyman, Edward J., Omaha 
Walker, Charles V., Omaha 


Grad- 








NEW JERSEY 
Anthony Pica, 
Rah- 


Florentine, 
Belleville 
Frediani, Harold A., 


way 
Graef, John G., Jersey City 
Hagny, Louis C., Newark 
Johrson, Albert B., Point 
Pleasant 
Kaplan, Joseph, Garfield 
Karelitz, David, Elizabeth 
Kleinfield, Eugene L., Cam- 
den 


NEW YORK 


Artale, Frank F., Elmhurst 

Botnick, Nathan, Brooklyn 

Chichester, Harry M., New 
York 

Freifeld, Nathan, Freeport 

Friedman, Milton, Brooklyn 

Gottlieb, George, Jamaica 

Hoggard, Charles R., Wash- 
ington 

Lewis, Thomas, Brooklyn 

Schwartz, Julius M., New 


or’ 
Van Vleck, Harry J., Albany 


OHIO 


Kolbe, William G., Cleve- 
land 
Oscar, Stephen W., Cleve- 


an 

Ridolfo, Anthony S., Co- 
lumbus 

Szekely, Ivan J., 
Green 

Zeidler, Clayton F., Cleve- 
land 


Bowling 


PENNSYLVANIA 


Abrams, Murray, Rosemont 
Ginkiewicz, Mary C., Phila- 
delphia 





THE ASSOCIATION EXTENDS A CORDIAL 
WELCOME TO THE FOLLOWING MEN AND 
WOMEN WHO WERE ACCEPTED FOR 
ACTIVE MEMBERSHIP DURING THE MONTH 
PRECEDING PREPARATION OF THIS ISSUE. 


MeNelis, Patrick D., Wilkes- 
Barre 
Plungian, Mikhail, Philadel- 

phia 


TEXAS 


Failla, Joseph S., Houston 


VIRGINIA 


Hillman, Elmer C., Alex- 


andria 


WEST VIRGINIA 


Wojcik, Albert F., Morgan- 
town 


WISCONSIN 


Guanella, Edward A., Rhine- 
lander 

Hartkopf, Ray, Bonduel 

Kurschner, Pershing C., 
Washburn 

Mills, George K., Washburn 

Noll, G. G., Milwaukee 


FOREIGN 


Brown, Bliss E., 
N. B., Canada 
David, John A., 
Iraq 

Dodge, Arnold H., San Juan, 
Puerto Rico 

Padron G., Juan, Caracas, 
Venezuela 

Quinones, Adelina, Santurce, 
Puerto Rico 

Rahola, Francisco, Santurce, 
Puerto Rico 

sas M. Georgia, Bacalod, 

Tanios, Roushdi A, Cario., 
cgypt 


St. John, 
Kirkuk, 








Philadelphia College 


of Pharmacy and Science 


43rd St., Woodland and 
Kingsessing Aves., 


Philadelphia 4, Pa. 

















DIARY 


FROM THE SECRETARY’S JUNE 


& These early June days devoted to office 
routine and conferences with staff members 
and working closely with various government 
agencies in planning for the convention reports 
and participation in emergency organizations deal- 
ing with problems relating to pharmacy. 


Another round with the ophthalmologist and 

then to the D. C. Pharmaceutical Association 
banquet, where Dr. Elliott orated on “Pharmacy 
in a Package” and he did not pull his punches. 


Discussing manpower and health supply 
problems with Dr. James Crabtree, newly 
appointed medical director of the National Security 
Resources Board. Most of the 
pleting rush jobs preparatory to boarding the 


‘Capitol Limited” for Chicago. 

At breakfast with Colonel Robinson of the 
& Surgeon General’s office and Deputy Sur- 
geon General Dearing of the U. S. Public Health 
Service. Then to the A. M. A. for a meeting of 
the Committee on Coordination of Medical Activi- 
ties. Here, Dean Serles and Pat Costello joined in 
presenting pharmacy’s point of view on many a 
medical and public health problem. 

In the afternoon discussing details of the program 
for preparing a directory of pharmacists with 
Secretary Costello at the N. A. B. P. office, and then 
returning to Washington via B. and O., enjoying a 
good dinner with Robinson and Dearing on the 


train. 

The B. and O. on time as usual and glad to 
& have this Sunday at the office to make some 
inroads on the accumulated correspondence. 

Conferring at some length with Surgeon 
te General Scheele, Deputy Surgeon General 
Dearing and George Perrott of U. S. Public Health 
Service on ways and means of improving pharma- 
ceutical services and reviewing some of the National 
Health Assembly’s conclusions dealing with phar- 


macy. Late at the office working with Frank Dei- 
bert on the A. M. A. convention exhibit. 


afternoon com- . 


e On the 11 a. m. train to New York and in 

the mid-afternoon conferring with Dr. Con- 
nor and Mr. Arkus on ways and means by which 
A. Pu. A. can effectively coordinate its health 
education program with the American Heart Asso- 
ciation. Then to the Roosevelt Hotel for a dinner 
meeting of the Executive Committee of the Ameri- 
can Social Hygiene Association. Leaving New York 
at 8:30 and reaching Washington in the early morn- 
ing hours of another day. 


@ The day’s routine interrupted with a pleasant 

luncheon conference with Steve Rippey, able 
and alert Washington correspondent of Drug 
Topics, and then working long and Jate on hospital 
pharmacy problems. 


Most of the day spent on the San Francisco 
convention program lining up the Section 
papers with the help of the long distance telephone. 


This day and yesterday conferring on prob- 
lems of A. Pu. A. finance and winding up the 
affairs of the war memorial dedication. Also dis- 
cussing Pharmaceutical Survey problems; all of 
which necessitated a Friday visit to Baltimore to 
see H. A. B. Dunning and a Saturday luncheon 
conference at the Cosmos Club with Survey Direcvor 
Elliott. 


After another Sunday in Washington de- 

voted to A. Pu. A. business, worked all the 
morning with a special committee called by Dr. 
Crabtree to consider pharmacy’s manpower prob- 
lems as related to the various branches of govern- 
ment service. A distinguished committee including 
Dr. Mason of the Veterans Administration, Mr. 
Perrott of the Public Health Service, Colonel Blitch 
of the Army Surgeon General’s office and Admiral 
Wilcutts of the Navy’s Bureau of Medicine and 
Surgery, gave helpful advice on how the manpower 
statistics of pharmacy should be marshaled. In the 
afternoon giving much attention to student branch 
affairs and winding up the day with a night session 


at headquarters. 

Relieved to see the A. M. A. exhibit depicting 
@ pharmacy’s services to medicine _ finally 
on the way to Chicago and very grateful to Dean 
Serles for supplying assistants to Dr. Green of A. 
Pu. A. laboratories who will have charge of our 
exhibit. Glad to be advised that honorary president 
G. A. Pfeiffer is planning to attend the Council 
meeting on June 25. 


Off to Atlantic City in mid-morning in order 
to meet with the Committee on National 
Pharmacy Week and address the New Jersey Phar- 
maceutical Association at its annual banquet. It is 
always a pleasure to renew friendships with such 
pillars of this grand state pharmaceutical association 
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Practica, PHarmacy EpIrion 


For the prompt suppression of mild attacks of bronchial 


spasm, or as an adjunct to inhalation therapy in more 
severe cases, asthma sufferers now are offered the conven- 
ience of effective ISUPREL Sublingual Tablets. 


This new potent bronchodilator—chemically :1-(37, 47-dihy- 
droxy-phenyl)-2-isopropylaminoethanol, is effective in many 
cases resistant to other treatment, and is characterized 
by a wide margin of safety. 


For oral inhalation: 1:200 solution, bottles of 10 cc. 
For sublingual use: 10 mg. tablets, bottles of 50. 


170 VARICK STREET, NEW YorK 13, N. Y. 








=" ‘4 


— 


WINTHROP-STEARNS 








CHECK your 
stock of... 


Theominal ® 
Drisdol ® 
Creamalin ® 
Pluraxin ® 
Neocurtasal ® 
Neo-Synephrine ® 
Deka ® 

... Entire 
Winthrop-Stearns 
line on Fair Trade 
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As appearing in current Medical Journals 


The Roleof LODINE 
tn Clinical Diagnosis 

@ Diagnosis is the art or scien- 

tific process by which a dis- 

ease is recognized. Success or 


failure in establishing a cor- 
rect diagnosis dependsin large 


measure on the use of reliable, 
safe and efficient clinical and 
laboratory procedures. 

e Iodine compounds occupy 
a unique position as indispen- 
sable aids in providing X-ray 
evidence that is informative 
and most frequently complete. 
They supply the ideal con- 


trast media for many diagnos- 
tic procedures — including 
bronchography, cholecystog- 
raphy, pyelography and 
myelography. Without these 
compounds, an accurate diag- 
nosis might be difficult or im- 
possible to make. 

e Likewise in the fields of 
prevention and therapy, few 
medicaments serve such use- 
ful and varied purposes as 
Iodine with its many com- 
pounds and derivatives. 








as Charles McCloskey, Arthur Einbeck, Henry 
Kehr, John Debus, Dave Cohen, Rocco Ricciardi, 
Adolph Palumbo and many others. 


Today a fruitful meeting of the Committee 

on National Pharmacy Week with Tom 
Rowe presiding and Walter Chase, Bert Mull, 
Glenn Sonnedecker and Jean Henderson all con- 
tributing to the program and plans for 1949. Late 
in the afternoon returning to hot and humid Wash- 
ington. 


Yesterday and today very busy with the 

reading of accumulated reports and with 
work on the official program of the San Francisco 
convention. 


Early in the morning on the way to Harris- 

burg to address the Pennsylvania Pharma- 
ceutical Association at the Penn Harris Hotel and 
later to help dedicate the new headquarter’s building 
of this venerable and active state pharmaceutical 
association. Secretary Chauncey Rickard has 
brought to realization the dream of many a Penn- 
sylvania pharmacist to house the offices of this 
organization in a home of its own. 


A splendid location, just opposite the state house, 
well-furnished offices and a meeting room, combine 
to make this an ideal state association headquarters. 
Prior to the dedication, the Pennsylvania pharma- 
cists listened to N. A. R. D. Secretary Dargavel and 
the A. Px. A. Secretary, who discussed the activities 
of the national associations. 


Most of this day preparing for the pre-con- 

vention meeting of the Council and enter- 
taining about 85 members of the Lambda Kappa 
Sigma national pharmaceutical’ sorority, who 
came from all over the United States for their bien- 
nial conference and wanted to see how and where the 
A. Pu. A. functions. 


This day and yesterday the Council of the 

A. Pa. A. in session at the Statler Hotel 

with a brief interruption at the first session for a 

visit to the headquarters building to see what goes 

on. The occasion made memorable by the visit of 

honorary president G. A. Pfeiffer whose many 

benefactions have aided the A. Pu. A. in giving its 
services to American pharmacy. 

The Council carefully reviewed all pre-convention 

activities and plans for the San Francisco conven- 
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tion; also gave attention to publication plans, 
laboratory, scientific and educational projects. At 
yesterday’s evening meal, all present enjoyed a 
radio transcription of the memorial dedication 
ceremonies. Today’s luncheon guest was Dr. James 
A. Crabtree, medical director of the National 
Security Resources Board. 


All this day with the American Council on 
Pharmaceutical Education, discussing among 
other important matters of business the impact of 
anticipated recommendations of the National 
Pharmaceutical Survey on the future of pharmaceu- 
tical education. Also reviewing reports of recent 
inspections of colleges of pharmacy applying for 
accreditation, and then discussing the new stand- 
ards for accreditation which may classify as well 
as accredit these institutions. 





After an early morning round at the office, 

a bee-line for the nine o’clock train for 
Princeton to open the Third Hospital Pharmacy 
Institute. Princeton never gave a hotter reception 
to any group than awaited the Institute on this 
day, with the temperature in the top 90’s and hu- 
midity almost unbearable. A fine and enthusiastic 


attendance nevertheless. 


HYDROPHILIC TAR OFFERS 
PHARMACEUTICAL ADVANTAGES 


Coal tar, says Dr. Frank C. Combes of New York 
University Medical School, is probably the most 
useful of topical remedies, but at the same time one 
of the most difficult to handle pharmaceutically. 
The reasons: (1) immiscibility with water, (2) 
extreme difficulty of removal from skin, and (3) 
difficulty in compounding extemporaneous coal-tar 
preparations. A new method of manufacture has 
been developed which overcomes these objections 
and provides a water-soluble coal tar for many 
preparations hitherto not available with coal tar 
as an ingredient. 

As a result of this process, Dr. Combes reports, 
tar can be easily incorporated into ointments, 
pastes, creams and suppositories. When mixed 
with water, glycerin, collodion, tincture of benzoin, 
water-soluble jellies, calamine lotion or many other 
liquids and suspensions, it is readily miscible and 
compatible. Clinically, this tar* is reported equally 
effective as crude coal tar. 

—Arch. of Dermat. § Syph., 39: 538 (Nov.), 1947 


N _—— to ‘‘Zetar,’"’ Dermik Pharmacal Co., Brooklyn, 
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Powders 
Cie tate ere eo ob RO eee ee p- 47D 


A simpler procedure can be followed when 
the 5 gr. of calomel is weighed, and more 
accurate results can be obtained. 

Many pharmacists will use tablets only 
when 2 gr. or less of a substance is re- 
quested. It is a fairly safe assumption that 
a pharmacist who uses tablets to obtain 5 
gr. of a substance for a powder will, under 
ordinary conditions, divide the bulk powder 
by eye. This method eliminates the neces- 
sity for consideration of additional weights 
whether they are added intentionally, inci- 
dentally or accidentally. When the latter 
is true, the eye method affords the pharma- 
cist no chance to check upon his accuracy, 
however. 

The samples purchased for this study were 
not prepared under ordinary conditions, 
and almost all the units were weighed in some 
manner. For this reason the standards 
evolved by such a study are more likely to 
be stringent when applied to samples pur- 
chased by the public. 

Nevertheless, such standards can be met 
easily if enough bulk powder is prepared to 
make at least one more than the requested 
number of units and the proper amount for 
each unit is weighed. I believe that they 
can also be met by many pharmacists if just 
the correct weights of ingredients are used 
and the mixed powder is carefully divided by 
eye. 

The extent of deviation that might be ex- 
pected in powders containing small amounts 
of both ingredients is indicated by the fol- 
lowing examples. Two sets of 12 powders 
containing calomel !/2 gr. and sodium bi- 
carbonate !/2 gr. in each powder, and three 
sets of 12 powders containing '/, gr. each 
of the same ingredients were purchased. 
The data for these samples are given in Table 
2. It is evident that wider tolerances would 
be necessary for such preparations. 

In 1934 Chairman Schaefer reported that 
a member of the Committee on Prescription 
Tolerances found that as much as a 1-grain 
variation was noted in the weights of the 
powder papers in a box of 500 (No. 40) 
papers.’ That such a variation in powder 
papers may occur is doubted by many phar- 
macists. The probability of such wide dif- 
ferences in weight when only 10 papers are 
taken from a box containing 500 papers is 
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TABLE 2—POWDERS OF CALOMEL AND SODA, !/: GRAIN EACH AND !/4 GRAIN EACH 














unit weight 1.69 gr. 


weight. 


Dev. from Dev. from A.P.D. No. of Units Exceeding— 
No. Requested Requested from Unit + 20% + 22.5% + 25% 
HgCl in % NaHCOs3 in % Weight in +% (of Total Weight) 
Powders containing 1/2 gr. of each ingredient 
l +8.0 +26.0 18.92* 6 6 4 
2 —2.0 +12.0 10.18* 1 1 0 
Powders containing 1/4 gr. of each ingredient 
3 —4.0 + 8.0 2.23T 0 0 0 
i —8.0 —12.0 2.02T 0 0 0 
5 —8.0 — 4.0 17.14} 2 0 0 


* Samples contained no diluent. No tablets were used. 
t+ Sample 3 contained diluent to make average unit weight 5.44 gr. 


t Label declared that each powder contained added lactose 3 gr. The deviations were based on the declared unit 


Sample 4 contained diluent to make average 








considered to be slight. To obtain more 
evidence, the following tests were made. 

Twenty sets of 10 powders were pur- 
chased from different drugstores. This 
assured us of having sets of 10 papers repre- 
senting the different stocks used by phar- 
macists. After complete removal of the 
powders from the powder papers, with the 
aid of a camel’s hair brush, each paper was 
weighed. The difference between the heav- 
iest and lightest papers in each set of ten, 
together with the size number, and the type 
of paper, are recorded in Table 3. 

We find that differences exceeding 1 gr. 
are found when only ten consecutive powder 
papers from the same box are tested. Al- 
though papers ranging from No. 16 to No. 
72 are used by different pharmacists to en- 
fold the same weight of powder, no definite 
relationship between the sizes of the papers 
and the variations in weight can be observed. 
These data indicate that unit divisions of 
bulk powder could be made more accu- 
rately by the eye method than they might 
be weighed if one paper is used as a constant 
tare. 

DISCUSSION 

ERY interesting data have been re- 

ported by other workers who sought to 
determine the extent of error in extempo- 
raneously compounded powders. The most 
important work was done by a committee of 
the AMERICAN PHARMACEUTICAL ASSOCIA- 
TION.” The reported results were not com- 
pletely segregated as to students, state 
board candidates and pharmacists. While 
information obtained with students and 
board candidates is valuable for many rea- 





sons, only those preparations which have 
been compounded by pharmacists at their 
prescription counters should be: considered 
in determining reasonable limits of tolerance 
for prescription-counter products. 

It is true that statistical data have no 
value until they have been interpreted. It 
is also true that the same data can be inter- 
preted differently by various workers. The 
first important step in a collaborative study 
on reasonable tolerances is to reach an agree- 
ment on the manner of sample collection and 
the method of data interpretation. Results 
obtained by applying the same method 
(A. P. D. x 2) to data obtained by different 
workers are given in Table 4. 











TABLE 3—VARIATIONS IN POWDER PAPERS 
Paper Diff. Between Heaviest 
Sample Size Type of and Lightest Papers in 
No. No. Paper Set of 10; in grains 
1 40 Parchment 0.463 
S 34 Glassine 0.602 
3 34 Parchment 0.417 
4 16 Parchment 0.185 
5 34 = Glassine 0.231 
6 34 Parchment 0.818 
7 40 Linen Weave 1.018 
8 72 Parchment 0.756 
9 34 ~=— Poster 0.540 
10 40 Sulfite 1.188 
11 40 Parchment 0.571 
12 72  Glassine 0.540 
13 34 Parchment 0.463 
14 34 Parchment 0.340 
15 40 Sulfite 0.972 
16 16 Sulfite 0.309 
17 40 Sulfite 0.463 
18 34 ~=— Poster 0.509 
19 40 Parchment 0.371 
20 34 = Poster 0.710 
21* 34 Glazed 0.694 
22* 72 Glazed 0.617 
* Ten consecutive papers taken from box of powder 
papers in laboratory. 
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PractricaL PHarmacy EpDITION 


One worker omitted from consideration 
all sets of powders showing a deviation 
greater than 10% from the requested total 
weight. This eliminated 25% of all the 
sets prepared. The omission was qualified 
by the statement that over 90% of these sets 
were prepared by students and board candi- 
dates. This means that about 10% of the 
omitted sets were pharmacists’ products. 
I contend that such preparations should 
be included in this type of study. I agree 
that products containing many times the 
requested amount of ingredient should not 
be included in tolerance studies, because 
these products represent blunders and not 
asimple deviation. 


By | 


and supervision if effective results are to be 
expected in the next pharmaceutical genera- 
tion. For this we must rely upon the con- 
tinuation of the splendid efforts the AmMERI- 
CAN PHARMACEUTICAL ASSOCIATION — has 
made and is making for the advancement of 
professional pharmacy; upon drug officials 
whose constructive studies can indicate 
necessary corrective steps; and upon a con- 
scientious attitude by individual pharma- 
cists toward their own work and toward 
young pharmacists and pharmacy students 
working under their supervision. Let us 
move toward raising the over-all precision 
of pharmaceutical compounding. Then 
our professional accomplishments in this 
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TABLE 4—SIMILAR INTERPRETATION OF DATA OF DIFFERENT REPORTERS* 


MM ed 








ponent powders. 
below. 
2 Powders prepared by pharmacists. 


weight were discarded. 


4 Powders prepared by state board candidates. 





* The powders studied by B and C were one-component powders. 


1 Powders prepared by students, state board candidates and pharmacists (relative proportions not stated). 


3 Powders prepared by students and tested by students. 


5 Powders prepared by pharmacists at prescription counters, 


Reported No.of Requested A. P. D. A. P. D. % of Sets with 3 
by Sels Wt. per from from Units Exceeding E 
Powd. Total Unit + 20% = 25% : 

in Gr. Wi. Ca’) \"“a"=:3 Wt. (‘‘b’’) b’ x2 z 

Al 18 15 }.7) 3.42 8.37 16.74 38.9 33.3 3 
Al 16 10 1.28 2.56 9.42 18.84 31.3 18.7 2 
Al 14 5 1.79 3.58 10.24 20.48 35.7 28.6 z 
Az 10 15 2.55 5.10 : 
A? 10 10 2.61 5.22 : 
A? 10 5 2.98 5.96 3 
Bs 30 5 1.87 3.74 6.18 12.36 6.7 3.3 3 
cs 35 15 3.64 7.28 BERT 22.34 60.0 37.2 Z 
D5 37 5.5 1.68 9.36 5.73 11.46 18.9 10.8 3 


Those studied by A and D were two-com- 


See? 


In all of A’s work. sets showing deviations greater than + 10% in the total 


MM 








MC 


The claim for validity of tolerances ob- 
tained by the system recommended by me 
rests upon the use of products prepared at 
prescription ceunters of state-supervised 
pharmacies by many registered pharmacists 
representing various degrees of natural skill. 
The proposed tolerances for the different 
classes of pharmaceuticals reported in this 
series of articles represent the limits of error 
within which pharmacists can work; _ be- 
cause, in almost every case, the pharmacist 
knew that his products were to be tested 
for the state drug authority. This means 
that general compounding for the public 
must be done more precisely than heretofore 
in order to meet the tolerance standards so 
obtained. 

The achievement of this goal depends 
largely upon improved methods of teaching 


MOU 


field will receive the same high regard now 
accorded the total contribution of pharmacy 
to the nation’s health and welfare. 


SUMMARY 


1. General methods of powder prepara- 
tion and the precision obtainable by the 
different methods are discussed. 

2. The “eye method” for the division of 
bulk powders is recognized as being suffi- 
ciently precise for those pharmacists whose 
visual acuity has been proved by quantita- 
tive tests. 

3.. The variation in weights of powder 
papers is discussed, and data are given to 
prove that one paper should not be used as a 
constant tare in weighing powders. 

4. The following tentative standards are 
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recommended for a two-component 5.5 


grain powder: 

(a) Deviation from total weight, +10%. 

(b) Average unit deviation, +12.5%, 
with no unit exceeding a deviation 
of 420%. 

(c) Deviation for ingredient with total 
weight 7.7 Gm., +10%. 

(d) Deviation for ingredient with total 
weight 0.77 Gm., +17.5%. 


REFERENCES 


eee ‘ Greenstone, C. A., J. Am. Paarm. Assoc., 12, 250 
(1923). 

2. Weills, I. M., Proc. Penna. Pharm. Assoc., 106 (1902); 
through Proc. Am. Pharm. Assoc., 51, 646 (1903). 

3. Swain, R. L., J. Am. Paarm. Assoc., 22, 1261 (1933) 
(abstract of discussion). 

4. Biichi, J., Pharm. Acta Helv., 7, 1 (1932); 
J. Am. Puarm. Assoc., 22, 569 (1933). 

5. Sollmann, T., “A Manual of Pharmacology,” 6 ed., W. 
B. Saunders Co., Philadelphia, 1942, p. 15. 

6. Goldstein, 8. W., Tats JourNAL, 9, 98-104 (1948). 

7. Schaefer, H. H., J. Am. Paar. Assoc., 23, 841-5 
(1934). 


through 


This concludes the present series on accu- 
racy and tolerances in prescription compound- 
ing, prepared by S. W. Goldstein. The pre- 
ceding papers that appeared jn this edition of 
the JouRNAL are as follows: JI (general sur- 
vey), 8: 541, 1947; IT (need for clarifying pre- 
scription tolerances), 8: 599, 1947; III (“‘rea- 
sonable’ tolerances), 9: 26, 1948; IV (Oint- 
ments), 9: 98, 1948; V (Ointment Jars), 9: 
154, 1948; VI (Liquids), 9: 215, 1948; VII 
(Prescription Bottles), 9: 280, 1948; VIII 
(Capsules), 9: 340, 1948. 


PODOPHYLLIN RETARDS TUMOR 
GROWTH, FURTHER TESTS SHOW 


Podophyllin dispersed in sesame oil, given sub- 
cutaneously in doses of 20 mg. per Kg. to mice bear- 
ing implants of sarcoma 180 or a mammary adeno- 
carcinoma, retards tumor growth. This confirma- 
tion of podophyllin’s action is reported by Dr. 
Morris Belkin from the Medical College of South 
Carolina. The controls grew typically, but the 
tumors in the mice receiving podophyllin exhibited a 
prompt decrease in growth rate. At the end of the 
experiment, which lasted two weeks, the average 
volume of treated tumors was approximately one- 
seventh that of the controls for the sarcoma, and 
about two-thirds in the case of the carcinoma. 

The most prominent histologic findings for both 
types of tumors was extensive induced necrosis. 
Characteristic nuclear changes also found in both 
kinds of tumors were diminution in mitoses, pycno- 
sis, and karyorrhexis. 

Administration of podophyllin had to be made at 
intervals of three to four days because of toxic 
effects when the drug was given more frequently. 

—J, Pharmacol. Exper. Therapeut., 93: 18,1948 
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Since Cal-C-Tose ‘Roche’ supplies generous amounts of six essential vitamins in the form of a 
delicious, nourishing beverage, many physicians prescribe it whenever vitamins are needed for 
dietary reinforcement. The tempting chocolate flavor of Cal-C-Tose appeals to the most jaded 
appetite and helps stimulate milk consumption. In addition to its liberal vitamin content, Cal-C-Tose 
provides valuable minerals and nutrients. Because of its pleasant taste which carries no suggestion 
of medication, Cal-C-Tose occupies a preferred place among ethical multivitamin preparations. 
To meet the growing demand, remember to order adequate supplies of both the 12-oz and 5-lb 


containers from your wholesaler. 


T.M.—Cal-C-Tose—Reg. U. S. Pat. Off. CAL-C-TOSE ‘ROCHE’ is never advertised fo the laity. 


HOFFMANN-LA ROCHE INC + NUTLEY 10 - NEW JERSEY 
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It’s one thing to provide relief from 
hay fever; it’s another to provide relief without inducing 
unpleasant reactions. TRIMETON, an antihistaminic of great 
potency and efficacy exhibits an unusually low incidence of 

Sos 
oa side actions. For example, in an analysis of 726 cases where 
TRIMETON was employed, only two discontinued the drug 

° 


because of drowsiness. 


>» lrimeton 


(brand of prophenpyridamine) 


completely different in chemical composition, represents a 





significant improvement among antihistaminic prepa- 





rations: it is highly potent, it provides relief for ap- 


— 4 
dd 


proximately 90% of hay fever sufferers and is 
well tolerated. TRIMETON may be prescribed 

as an adjunct to the treatment of all the 
allergies responding to antihistaminic 

therapy. The relief obtained from 

this therapy will be rapid and 


pleasant. 


DOSAGE: TriMETON Tablets, 25 
mg. t.i.d. 

PACKAGING: TRIMETON, l- 
phenyl -1-(2- pyridyl) -3- 
dimethylaminopropane 

is available in 25 mg. 

tablets, scored, in 

bottles of 100 

and 1000. 


“eq CORPORATION + BLOOMFIELD, N. J. 
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~VSELective ORAL THERAPY 


IN 
HEPATO-BILIARY DISEASE 


CHOLAN-DH 


DEHYDROCHOLIC ACID 3% GRAINS 


To combat biliary stasis through increased 
production of thin, free-flowing bile. 


PORTAL 


BILIARY > 
TRACT & 


SPHINCTER / 
OF ODD! 


PORTAL 


BILIARY 


SPHINCTER / 
(o) ae) 9) 0) 


: ior 


KETOCHOLANIC ACIDS... . 2% gr. 
OX BILE, DEHYDRATED ......1 gr. 
Provides pronounced hydrocholeresis with 
bile salt replacement for efficient emulsifica- 
tion of fats and the absorption of minerals 


and vitamins. 


CHOLAN-DH AND CHOLANOX TABLETS ARE 
AVAILABLE IN BOTTLES OF 100, 500 AND 
1,000 AT YOUR WHOLESALERS. 





NEWARK, NEW JERSEY 


FOUNDED 1888 
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A practical and singularly effective 
alumina gel has been developed for 





its demulcent properties—to soothe 
and protect intestinal mucosa in- 
flamed during diarrhea. 

Other active ingredients are pectin 
and colloidal kaolin. Since the alu- 
mina gel is non-absorbable, it holds 
the kaolin and pectin in suspension— 
thereby increasing their effectiveness. 

This unique product, Kaomagma 
with Pectin, quickly controls diar- 
rhea — consolidates liquid stools, 
checks fluid loss, adsorbs bacteria 
and their toxins, and restores the 
patient’s comfort. 

It is free-flowing and has an en- 
tirely new taste especially acceptable 
to children. 

















® PHILADELPHIA 3, 


PA. 


Hq 
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TWELVE FLUIDOUNCES PKG, 10208 


KAOMAGMA’ 


WITH PECTIN 


KAOLIN IN ALUMINA GEL WITH PECTIN 


Each fluidounce contains kaolin, 45 grains 
(2.92 Gm.) and pectin, 4 grains (0.26 Gm.) 
in a special alumina gel. 
ADSORBENT, DEMULCENT ALUMINA GEL 
WITH KAOLIN AND PECTIN 
FOR THE CONTROL OF DIARRHEA 

DIRECTIONS: Initial dose, two tablespoonfuls 
in about one-quarter glass of water. After 
each bowel movement, take one tablespoon: 
ful in water until diarrhea is checked. 

i i Do not 
WARKING: Diarrhea may be serious. 
use this preparation for the control of diarrhea 
for more than two days without consulting 


your physician. 
SHAKE WELL 
KEEP TIGHTLY CLOSED 


U.S. PAT. NO. 1.949.266 


MWijeth INCORPORATED © PHILADELPHIA © PA j 
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IN A SERIES HIGHLIGHTING CIBA PRODUCTS 


Why this male sex hormone 
diiiemin Ss... 


METANDREN LINGUETS 


en pharmacy should be getting more and more prescriptions for METANDREN 
LINGUETS because sales are increasing throughout the country. The reason 
for this marked increase in sales is easy to understand. 


The most potent oral form of the male sex hormone is METANDREN (methyl- 
testosterone). And the most potent administrative form of METANDREN is the 
METANDREN LINGUET. 


An oral form not swallowed 

The LINGUET is unique. It is not swallowed, but is held in the mouth between 
the molar teeth and the cheek or under the tongue. The hormone is absorbed 
by the oral mucosa and goes directly into the blood stream. This route by-passes 
the liver where any ingested hormone is partially inactivated. Thus with 
LINGUETS, dosage may be reduced to only 4 to % that of swallowed tablets. 


The LINGUET is specially made to prevent rapid disintegration when placed in 
the mouth. It takes 30 to 50 minutes for the LINGUET to be absorbed. During 
this time, however, the patient is hardly conscious of its presence; there is no 
interference with speech, and no excess of salivation. 


Because absorption is gradual, one authority* states that by spreading dosage 
with LINGUETS throughout the day, he can better maintain a plan of therapy 
which attempts to approach the normal glandular secretion. Patients avoid the 
discomfort of injections and escape the higher cost of dosage in other forms. 


Developed by Ciba 


We are of course very gratified that the LINGUET was developed in Ciba’s 
Research Laboratories. Leading endocrinologists have found it effective in 
initial as well as maintenance therapy. 


And now, as you would expect, more and more physicians throughout the coun- 
try are prescribing more METANDREN LINGUETS. 
*Dunn, C. W.: Clinics, J. B. Lippincott, V, 4, 898-919, 1946 


ISSUED: 5 mg. and 10 mg. LINGUETSs in boxes of 30 and bottles of 100 and 500. 


This Ciba Product is being strongly promoted by: 
1..DETAIL MEN 2. DIRECT MAIL 3. MEDICAL JRNL. ADVERTISING 


PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


METANDREN, LINGUETS e T. M. Reg. U.S. Pat. Off. 2/1352D 
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Winthrop-Stearns Inc. has added to its line of products 
CARTOSE® widely prescribed liquid carbohydrate supplement 
for infant feeding, heretofore marketed by H. W. Kinney & Sons, 
Inc., Columbus, Ind. This distinctive milk modifier joins Drisdol® 
Afaxin® Becetax® Betaplexin® Cantaxin,® and other 


Winthrop-Stearns products for baby care, 


CARTOSE sold exclusively through retail pharmacists. 
CARTOSE . Traded at 52 cents a bottle (16 fl. 02.). 


CARTOSE | il be backed by an intensive campaign of detailing, medical 
journal and direct mail advertising, and sampling. 


Now is the time for you to join those pharmacists who have developed highly 


wie 








@ 
oT DU iritlligs Staaten we 


170 VARICK STREET, NEW YorK 13, N. Y. 


profitable “‘Cartose by the Case” customers through their Baby Departments. 














prescription product 
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Product descriptions may be clipped and filed on three- by five-inch cards. These are also indexed for quick 
reference in the ‘‘Monthly Drug Index’? appearing on the last page of each issue. A product is described in 
this column for the information of pharmacists who may be asked by physicians to stock the drug, or who may 
receive professional inquiries about it. A listing does not imply evaluation or recommendation by the Association, 
nor does omission of any product have significance concerning its merit. 


AEROHALOR 


Description: A device for administering dry, 
powdered penicillin to the upper respiratory tract 
and lungs. The Aerohalor consists of a discharge 
chamber with interchangeable mouth and _ nose 
pieces. Sifter cartridges, each containing 100,000 
units of finely powdered crystalline penicillin G so- 
dium, are prescribed separately for use with the 
device. 

Form Supplied: Powdered penicillin for the Aero- 
halor is supplied in sifter cartridges, in stoppered 
glass vials, packed 3 to a vial, 4 vials toa box. Each 
cartridge contains 100,000 units of powdered crys- 
talline penicillin G sodium. 

Action: Topical anti-infective for portions of the 
respiratory tract where the, penicillin is deposited. 

Administration: In deep-seated infections, the in- 
haled dose may be 100,000 units three times daily, 
for a period of one to three weeks. In upper respira- 
tory infections, the dose may be 100,000 units one 
to three times daily. 

Source: Abbott Laboratories, North Chicago, 


ALDIAZOL TABLETS 


Description: Each tablet contains sulfadiazine 
(1/s Gm.) sulfathiazole (‘/s Gm.), and sodium 
citrate (1/,Gm.). 

Form Supplied: Tablets in bottles of 100, 500 and 
1000. 

Action: Systemic anti-infective (for infections 
susceptible to either of the sulfonamides alone). 

Administration: Orally, as indicated. 

Source: The S. E. Massengill Co., Bristol, Tenn. 


ANTISTINE NASAL SOLUTION 


Description: 2-Phenyl-benzylaminoethyl-imida- 
zoline hydrochloride (phenazoline hydrochloride). 

Form Supplied: 0.5% isotonic, buffered solution 
in dropper bottles of 15 cc. 

Action: Antihistaminic for relief of nasal symp- 
toms of allergies. 


Administration: ‘Topically, two or three drops 
every three to four hours. 

Source: Ciba Pharmaceutical ‘Products, Ince., 
Summit, N. J. 


BENADRYL CREAM 


Description: Contains 2% of diphenhydramine 
hydrochloride in a water-miscible base. 

Form Supplied: Cream in 2-oz. tubes. 

Action: Topical antihistaminic principally for 
control of allergic contact dermatoses. 

Administration: Topical. 

Source: Parke, Davis & Co., Detroit 32, Mich. 


BENZEBAR TABLETS 


Description: A combination of racemic ampheta- 
mine (Benzedrine) sulfate, and phenobarbital. 

Form Supplied: Tablets containing racemic am- 
phetamine sulfate, 5 mg. (1/13 gr.); | and phenobar- 
bital, 16 mg. ('/; gr.)._ In bottles of 25 tablets. 

Action: Central nervous system stimulant with 
mild sedative action. 

Administration: Orally, two to four tablets 
daily, as indicated. Should not be used in patients 
hypersensitive to ephedrine-like compounds, or in 
cases of coronary disease or other cardiac condi- 
tions in which vasoconstrictors are contraindicated. 
Should not be used in the presence of hypertension, 
except with caution. 

Source: Smith, Kline & French Laboratories, 
Philadelphia 5, Pa. 


CARICIDE TABLETS 


Description: 1-Diethylcarbamyl-4-methylpipera- 
zine dihydrogen citrate (diethylcarbamazine); for 
veterinary use. 

Form Supplied: Tablets of 400 mg. in bottles of 
25 and 1000. 

Action: Intestinal parasiticide for round-worms 
in dogs and cats. 

Administration: Orally, 25 mg. per pound bedy 
weight. 

(Continued, page 522) 
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Vials and Owens Ovals offer you the finest in prescription containers. 


Hofits, Frescriptions, and Fublie Relations 


Your customers judge your their fine, professional appearance. 
prescriptions from both ap- They protect the most sensitive 
pearance and performance. Duraglas ingredients of your prescriptions. 
containers symbolize your skill with They help build your Rx trade. . 
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(Continued from page 520) 
Source: Lederle Laboratories Division, American 
Cyanamid Co., Pearl River, N. Y. 


HISTADYL HCl CREAM 


Description: Contains 2% thenylpyramine hydro- 
chloride in a greaseless ointment base. 

Form Supplied: Ointment in 1-o0z. collapsible 
tubes and in 1-lb. and 5-lb. jars. 

Action: Topical antihistaminic, principally for 
control of allergic contact dermatoses. 

Administration: ‘Topical. 

Source: Eli Lilly and Co., Indianapolis, Ind. 


HISTADYL HCl AND EPHEDRINE 
HCl PULVULES 


Description: Thenylpyramine hydrochloride with 
ephedrine. 

Form Supplied: Pulvules in packages of 100 and 
200. . 
Action: Antihistaminic. It is reported that a 
synergistic effect is obtained by administering the 
two drugs simultaneously. 

Administration: As indicated. 

Source: Eli Lilly and Co., Indianapolis, Ind. 


HYPERCILLIN 


Description: Penicillin G chemically combined 
with procaine base. ° 

Form Supplied: Suspension of 300,000 units of 
crystalline salt per cc. in sesame oil with 2% alumi- 
num monostearate. 

Action: Systemic anti-infective, designed for pro- 
longing effective therapeutic blood level, and for 
minimal pain upon injection. 

Administration: Intramuscularly, as indicated. 
Patients suspected of being allergic to procaine 
should receive an intradermal procaine test. 

Source: Cutter Laboratories, Berkeley, Calif. 


INFLUENZA VIRUS VACCINE 


Description: Obtained from the allantoic fluid 
of virus-inoculated embryonated eggs. The vaccine 
contains in each cc., 0.5 cc. each of concentrated 
formalin-inactivated viruses of types A and B. 

Form Supplied: Rubber-diaphragm-capped vials 
of 1 cc. and 5 ce. 

Action: Prophylactic against types A and B 
influenza viruses. 

Administration: 1 cc. subcutaneously or intra- 
muscularly. 

Source: 


Parke, Davis & Co., Detroit 32, Mich. 


METHADON HYDROCHLORIDE 


Description: 6-Dimethylamino-4,4-diphenyl-3- 
heptanone hydrochloride. 

Form Supplied: 10 mg. hypodermic tablets in 
bottles of 100 and 500; 2.5 mg. compressed tablets; 
5 mg. and 10 mg. scored compressed tablets, in 
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bottles of 100 and 1000; 10 mg. per cc. sterile solu- 
tion in 30-cc. vials. 

Action: A morphine-like analgesic, comparable 
to morphine in analgesic action but with less of the 
undesirable side effects of morphine. It is not ef- 
fective in relieving labor pains, and not recom. 
mended for preoperative use. Methadon may be 
habit forming and is subject to the Narcotic Act. 

Administration: Orally or subcutaneously, usually 
prescribed in doses of 2.5 to 10 mg. repeated at 
three- or four-hour intervals. 

Source: The Upjohn Co., Kalamazoo 99, Mich. 


PYRIBENZAMINE NASAL SOLUTION 


Description: Tripelennamine hydrochloride. 

Form Supplied: 0.5% isotonic buffered solution 
in dropper bottles of 15 cc. 

Action: Antihistaminic, for relief of nasal symp- 
toms of allergies. 

Administration: Topically, two or three drops 
every three to four hours. 

Source: Ciba Pharmaceutical 
Summit, N. J. 


SALTASTE 


Description: An odorless, colorless, crystalline 
powder consisting of calcium, potassium and am- 
monium salts as chlorides, formates and citrates. 

Form Supplied: 2-o0z. shaker-top bottle and 8-oz. 
bottle. 

Action: A seasoning to replace salt (sodium chlo- 
ride) where sodium-free diet is indicated. 

Administration: Routinely as dietary salt. 

Source: Oxford Products, Inc., Cleveland 3, Ohio. 


TRI-IMMUNOL 


Description: A trivalent immunizing agent con- 
sisting of diphtheria toxoid, alum _ precipitated; 
tetanus toxoid, alum precipitated; and phase 1 per- 
tussis vaccine. 

Action: Immunization of infants and children 
against diphtheria, tetanus and whooping cough. 

Administration: Three deep intramuscular injec- 
tions of 0.5 cc. each for infants and older children, 
with an interval of 4 to 6 weeks between injections, 
are usually used. 

Source: Lederle Laboratories Division, American 
Cyanamid Company, Pearl River, N. Y. 


Products, Ine., 


WESTSAL 


Description: Contains lithium chloride, citric acid 
and potassium iodide. 

Form Supplied: Liquid in sprinkling bottles of 
21/,07. 

Action: A seasoning agent which replaces salt 
when sodium intake must be limited. 

Administration: Sprinkled on food at the table, or 
used in cooking and baking, according to the flavor 
desired. 

Source: Westwood Pharmacal Corp., 468 Dewitt 
St., Buffalo 13, N. Y. 
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Each foil wrapped tablet 
contains 50,000 units, the 
usual single dose. 


The tablet is simply 
dropped into the 
nebulizer 
10 to 15 minims of water or 
Yel lat-Mexe)UhilelsMelg- Mellel -te} 


with a dropper, 
Aerosol inhalation therapy in the home is rendered exceed- > 


ingly simple when Soluble Tablets Crystalline Penicillin G 
Potassium are prescribed. Each tablet contains 50,000 units 
of penicillin, the usual single dose, and is entirely free of 
binder or excipient. The tablet is simply dropped into the 
nebulizer,,10 to 15 minims of water or saline solution are 
added, and the patient can then receive the treatment. Thus 
the need for first dissolving the penicillin and then measur- 
ing the required dose is obviated entirely. Soluble Tablets 


c He Dan icittin OP de ot gerne and the prescribed dose is 
rystalline Penicillin otassium dissolve rapidly with slight ready for addsinistrétion. 
agitation. Available at your wholesaler now in boxes of 24, 


each tablet individually wrapped in foil. 
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make room for 


Zymadr 


ZyMApRops HAVE A NEW FORMULA 


The Zymadrops* formula is new and complete. 
Zymadrops provide all the essential vitamins— 
not just A and D, or just B and C, but 8 im- 
portant vitamins. In drop dosage form, they 
are especially applicable to infants and children 
—and for those adults who can’t (or won’t) 
take capsules. 


ZymMApRops ARE WORK AND TIME SAVERS 


That’s what mothers like about them. They 
can be sure their children are getting all the 
vitamins needed without the fuss and expense 
of administering separate A and D oils, B com- 
plex supplements, and preparing orange juice. 
And no more counting out drops. Each bottle 
of Zymadrops is accompanied by a dropper 
specially marked to dispense 0.3 cc. and 0.6 cc. 
for simple, effective calculation of dosage. 


ZyMApDROPS ARE STEADY REPEAT SELLERS 


It has been established clinically that children 
need all the essential vitamins from infancy 
right through adolescence. Many physicians 
will take advantage of Zymadrops, therefore, 
to be sure their patients receive enough vita- 
mins for as long as growth persists. You can 
count on extra sales, too, from medical patients 
and elderly people who can’t be forced or ca- 
joled into eating an adequate diet. 





FINE PHARMACEUTICALS SINCE 1886 
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Zymadrops 





THIS 1S THE ZYMADROP FORMULA 
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The key to sound profits in the prescription department is 


prompt movement of merchandise stocks at a fair and 


reasonable cost to the patient. This objective can be accomplished only through 


the purchase of medicinal agents which are in ready 
prescription demand. Physicians usually know what they want. 
The successful pharmacist meets the physician's 

specifications without argument or equivocation. Keep 
prescription stocks moving by concentrating on the Lilly Label. 
Buy as you sell through your service wholesaler. 


No man ever lost on a Lilly Product. That is the Lilly Policy. 
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L itty ELI LILLY AND COMPANY [ie , 2 INDIANAPOLIS 6, INDIANA, U.S.A. 








